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be filed with the State Dept. of Health pi 


TO HOSPIT, 
death. Pag: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 7/61 


verit, within\72 hours after deat! 


ice 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


ae by STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11988. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
3, COUNTY x e. STATE / b. COUNTY 
NM. CA CVC F- MARYLAND V4. fx 
b, CITY OR TOWN (if outsidg/orporale limip? ¢, LENGTH OF STAY IN 1b ©, CITY OR TOWN [If outside corporate limits, write RURAL end 


write RURAL and give nearest town) 


hens Ae | yr 1b pres || °/) ee dao <ggceig lo la ted 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddross) , o. STREET ADDRESS 


(yee or print) KE MD. FE Pi, UGS SEATH 10 


| e. 1S RESIDENCE 


ON A FARM? 
_ Kensinglen’ Cardlent. Sani@rioms a 2 CLE Zl rie. ke | res [no Ey 
3 NAME | SES Middle . DATE ath Dey Yeor 


5. SEX 6. COLOR OR RACE)7, appieD [pg] NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (in y 


Ha E V/A, Ye | wwowen O___oworceo F] G= ae —-/IF76 


10a, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 


done ie ‘otking life, even if retired) Fe 
Pelsed eat LTA) 


13. FATHER'S NAME 


hue tr Solos 


14. hip HER'S/ MAID ES 


apt 


last bi hday) 
FE v- 


Tl, BIRTHPLACE ( Tes) & State, or foreign country) 


ears 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 
Moura, ‘or unkown) | (Hyesgivewarordetesofsarvice)| 
oO 


18. CAU! F DEATH [Enter only one cause per line for ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


=f f s 7 : 
Lo? / } DUE TO 
Conditions, if eny, which (b) Bu a toe 


gave rise to immediete cause 
(2), steting the underlying DUE TO 
AGL aay te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT | RELATED TO | THE TERMINAL | 


nck aylinnehrenr. 


20e. ACCIDENT WAS UNDERLYING [} 

‘OP CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) pons ~ 

2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) 
foctory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
et work [ ] et work [_] 


20c. TIME OF INJURY — Month, Day, Year 
Hour e.m, 
p.m. 


MEDICAL CERTIFICATION 


19 


16. SOCIAL SECURITY NO.| 17. | Lele “Address 


263-340 eile A Wath. F SOE ~Son-same 2d 


|SEASE CONDITION GIVEN IN PART Iie) 


20b. DESCRIBE QPW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


Months 


US/f 


| 12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN. 


| adage DEATH 


YES 


(County) 


21. 1 certify that (I) (this wrk alt rie from. 
saw the deceased alive Bias that death occured 
220. SIGNATU 
ATTENDING STAFF 
‘e a Mp, | PHYS. BIRECTOR = PHYS, 


Le ADDRESS , 


22c. PHYSICIAN'S / 
NAME (Type) ( : mae 


Oo 


“YOO wz TWW, Wh tea Con 


PERFORM| 


“19. WAS AUTOPSY 


vo 


(State) 


, that (1). (we) last 


'y from the causes and on the date stated above, 


22b, DATE 


4 


1GNED, 


23a. BURIAL, CREMATION, | 23b. DATE 1 ae 23, NAME OF CEMETERY OR CREMATORY 

REMOVAL Fae | F 
rematio 10/11/62 | Cedar Hill | n 
24 FUNERAL aa SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. 


| Robert A. Pumphrey, Bethesda, Maryland Am OT 15 


oA 


23d, LOCATION (City, town or county) 


ryland 


'S"SIGNATURE 


R ATTENDING PHYSICIAN: The law req! 
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TO FUNERAL DIRECTOR: After this certi 
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ate has been signed by the attending physician and completely 


ithin 24 hours after / 
led in by the funeral 


it, within.72 hours after d 


s that the death certificate be exe 


permit. Then please remove carbon papers. Pages 1 and 2 should. 


|, cremation, of removal, and in ai 


or attending physician. 


yy be retained by the hosp 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT, 
death. Pag 


VR AIS {4) 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVvi6i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTJMORE 1, MARYLAND 
rest CERTIFICATE OF DEATH 4 B85 


eS 235 a . —_ 
1 PLACE OF DEATH Fide F aTdaeEaSrce iw deceased lived, Hf institution: Residence before edmission) 
C3 . STATE b. COUNTY 
Montgomery MARYLAND rn Virginia f. 
b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate Ii write RURAL and give neerest town) 
write RURAL and give nearest town) 
lal Bethesda (rural) | $laays Great Falls, Virginia at ae 
eae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) <4. STREET ADDRESS - | 2. 1S RESIDENCE 
ees ,,Naval Hospital | Box 80 Rt.l ves [] no] 
“3. NAME First ~ Midde Last [« “BRTE Month Day Year 
DECEASED 
(ies Chester Herbert ALLEN Bente = October 27 1962 


IF UNDER 24 HRS. 


5. SEX ~|6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR) ry i 
urs in. 


ag onths ys 
Cauc wivowen ff] vivorceo[]| 3 September 1893 69 4 eens my | 


Wa, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
New York 4 USA 7 
14, MOTHER'S MAIDEN NAME 


Mary Leech _ 


.| 17, INFORMANT Address 


: : Edwin R. Allen, Same as #2 
‘WB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (el) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. 8) el ee an cal i ad 
Ld CAUSE (e)_ @& = te KON LA ho OS Ae Yn sn = — 


- ma oF DUE TO 
Conditions, if any, which AD _ SI, sondd nn A - 
gava rise to immediete couse ‘ 
DUE TO. 


(©), steting the underlying 
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(Yes, no, or unkown) ites lies 
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Givee last (c) a = 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
4 ik Lie PERFORMED? 
E 
1S YES no [] 
{© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) ai 
E OR CONTRIBUTING [1] CAUSE OF DEATH 
G | if EITHER, NOTIFY MEDICAL EXAMINER) 
it 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
ison Tacin While Not While factory, street, office bldg., ete.) | 
3 ang 19 at work ["] et work i 


. | certify that AX (this hospital) attended the deceased from.€Y 1 that OF (we) last 


sew the deceased ali¢e, on.. e278 Oe: ie 42, and that death occured Ur) AML, the causes and on the date stated above: 
22b. DATE 


ATTENDING 


heen: Re! mo, | PHS] _Biecror 1 Pas. ® 28 October 1902" 


" 22d. ADDRESS 
eer BAM, = "ARD LT -S. Naval Hospital,Bethesda, Md. 


3a, BURIAL, CREMATION, yaab. DATE arr ig NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (St 


‘22c. PHYS! (S 


|e 
REMOVAL (Specify) Arlington National Arlington, rs 


URE ; ADDRESS, 25a. REC'D BY REGISTRAR | 25b. TURE, 


ARLINGTON, VIRGINIA loa OCT 30 1962 
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MARYLAND STATE DEPARTMENT OF HEALTH 
17 992 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 443990 


2. Ce RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE 


MARYLAND. | b. COUNTY 
rote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR — {If outside corporote limits, write RURAL ond otgice town) 7 
21 years Silos APE G eye 
d. STREET Fiecicé i] 


1. PLACE OF DEATH 
a. C Y 


’ 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) / 


a orest Glen Road. 


e. IS RESIDENCE 
ON A FARM: 
yes [] NO 


- 


. NAME OF First Middle 
DECEASED 
(Type or print) Harold James 


5. SEX 6. COLOR OR RACE | 7. MARRIED Be NEVER MARRIED [(] | 8- DATE OF 8IRTH 


QAI TS |wiroweo pworceof] | Oct »4,1910 


00. USUAL OCCUPATION (Give kind of work Gt KIND OF BUSINESS OR al BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
she 


during mast of working life, even if retired) “ 
Electrician Washington Terminal] Illinois U.S.A. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Garfield Amacher Gertrude Dawson 
i (INFORMANT Add: i i 
[ee WAS DECEASED BEEN Uae ore 16. SOCIAL SECURITY NO. |17 ress Silver Spring ,Md 
; =| 718 14 9627 | Mrs,Mary T. Amacher, 511 Forest Glen Rd. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (bk ond {c).] INTERVAL BETWEEN 


2 r 
PART |. DEATH WAS CAUSED BY. ( "bs ig ) ONSET rf ts 


yes. 


IMMEDIATE CAUSE (a) 


/ y DUETO 


Canditions, if ony, which )_ 
gove rise ta immediate 

couse (0), stoting the under. (DUE TO 
lying couse lost. { 


Hour a.m. |While NGtahile factory, street, office bldg., etc.) | 


19 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (al) 19. WAS AUTOPSY 

= 

S yes] No 
= | 20a. ACCIDENT WAS UNDERLYING D1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | ar Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
2 

= 


pm. ‘at wark [7] ot wark 


21, | certify thot (I) (this hospitol) attended the deceosed fram. 7fe**ak_____. « NEw ato faa & + IAS ST thot (I) (we) lost 
saw the deceased alive on [afk = 19.4. trond that Heath occurred, :/0/M, fram the couses and on the dote stated obove. 
22a. Si TURE 5, OED 
ATTENDING ; STAFF 

Ma Sa SF Mo. | PHYS. ee Bhecror FNS 

2c. PHYSICIAN'S Tad. ADDRESS 
er) William D, Aud 9006 Colesville Rd.,Silver Spring, Md. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

REMOVAL (Specify) z 

Burial 10/22/62 Fort Lincoln Cem ing D.C 

ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


24. F RAL DIRECTOR'S, a Spring ,Md, 


er E,Pumphrey, Inc, 8434 Ga,Ave,,Silver 


oate OCT ae 962 =| Lalo Jeedge 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF U5 oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTUMPRE os a ae 


— 


ben Sate OF DEATH 


; oY in 24 hours after ds 


PART 1, DEATH WAS CAUSED BY. 

a IMMEDIATE CAUSE (¢) 
¥ x DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
{e), stating the underlying 
cause last, () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Bol RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 
Cra oylel Ka 
20b. DESC RE H 


32 = 2 
$3 1. PLACE OF DEATH ]. USUAL RESIDENCE (Where docoosed lived, If insitutions Residence before admission) 
3 @. COUNTY a STAgE b. COUNTY 
en’: Montgomery MARYLAND aryland Montgomery . 
fy b. CITY OR TOWN {if outside comorate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Bes write RURAL end give nearest town) 2 
‘cms Bethesda 35 days Bethesda 
as 3s f d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) 4, STREET ADDRESS | e. IS RESIDENCE 
23. // ON A FARM? 
erie | _ Suburban Hospital - 5015 Elsmere Avenue __| ves No Ry 
s Sn |. NAME OF First Middle test | 4. DATE Month ‘Day ~Yeer 
San DECEASED Mee 5 
Pas ala Rosa 8. Amole | BERTH October 26, 1962 
Sse 5. SEX 6, COLOR OR RACE ER MARRIED |] | 8- DATE OF BIRTH 19. AGE (In yoars [JF ONDER 1 YEAR | IF UNDER 2 
38s Peek Whit 7, MARRIED [_] NEVER MARRIED [_] last birthday) Pas Bay Days | Hours | Mi 
§8 emaLe e wioowen FC] pivorceo[}| Sept. ey 1874 88 oy. 
= Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, evan if retired) | 
> ae 2 1s a ‘ ey 
6 3 13. FATHER’S NAME : 1a, MOI AWP RMSE NAKED Cinta, U.S.A 
a 
£2 | 

a n = ne —= — 

< i ii Sic 16, SOCIAL SECURITY NO.) 7. INFORMANT LUCY ALexenders.., 

= {¥es, no, or oat {Ityes give war ordatesof service) | 

s id CGRUSE OF DENTE Kkater only one cave per line for (a), (bi, and (el i Daughter -“Mrs;-Chass Stearns ] INTERVAL BETWEEN 

5 * ONSET AND DEATH 

= 

£ 


the State Dept, of Health prior to burial, cremation, or removal, and in 162 


. WAS AUTOPSY 


PERFORMED? 
ves [] NO a 


20. ACCIDENT WAS UNDERLYING [] | JOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Year 
Hour ¢.m, 

p.m, 


208. PLACE OF INJURY (Home, f ~20f. (City or town) ~~ (County) (State) 


“oN street, office bldg. 


20d. INJURY OCCURRED 
While Not While 
at work ‘at work 


MEDICAL CERTIFICATION 


19 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


may be retained by the hospital or attending physician. 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bu 


2, E certify thal (I) (tj jaf) aliended the deceased ee, Lotto « WAS that (1) (wo}last 
saw the deceased alive Qn? RTO Wo ‘ 2and thadeath secu Bf from the causes ai on the date stated above. 
GNATHRE ; ; ; RAAT 
ATTENDING ‘MED. IGNE 
Mp. | PHYS. pirecror [_] as. Oo 
~s = \ 22. Cee > 7 ie om ey ‘e 22d. ADDRESS =X CG pO 
= 1e 
Reus mine £ Her ber? Dhuers helf 197% She Dl oUt. wees; 
cs 2 RIAL, CREMATION, | 23b. DATE HEREOF / . 23c. NAME OF CEMETERY OR CREMATORY 234, Fe aa (City, town/or county) a, wilds ; 
as058 lok Cohn. Wa Heinen ti FR 
'S SI ‘UI Ss al 2Sa. REC" | ‘Sb. REGIST! ae ale 
Ree meta) 24 FUNERAL wee IGHATURE haste’ mS it ott ogy ae? THAR Pe ee A 
ISM 7-62 ee a 1 ge. 


Leg f: 


MARTLAND SIATE MEPAREL MEINE Wh FIRAL ETE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, magia be bs 52) shlamanaa 
11994 CERTIFICATE OF DEATH PLO 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whgra deceased lived, If inslitution: Residence before admission) 
. COUNTY a. STATE b. COUNTY 
b. CITY OR Te if outs mits, ! LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corpprate limits, RAL and give nearest town 
write RU en wn) 3 , - 
d, NAME OF HOSPITAL OR IN! 'UTION (if pot in hospital, give street ress) d. STREET ADDRESS. e. IS RESIDENCE 
z f ON A FARM 
S%. Baste FILO —-L4 ves] OPO 


[AME OF — First Middle / er ni 4 DATE Month Day Yeer 


as B 
DECEASED / we OF 
1 {Type or print) if ZB % y ‘ _ DEATH re SOF 19 A a 
5. SEX 6, COLOR OR RACE! 7. MARRIED’ Kae ‘MARRRAT | | © BATE OF BIRTH W/ [9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS, 


LD Fok. Z LL WIDOWED $R] pivorefp [7] xr tH oe ae Eg gee aie 


Fg ve 
Ws. USUAZ OCCUPATION {Give Kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign coyntry) | 17 


in by the ftneral 


ages 1 and 2 should 


@ wir 24 hours after 


12, CITIZEN OF WHAT COUNTRY? 
done girjdg most of working lite, eve retired) 


SZ’ LL-S fF. 


ee 
THER’S NAME ae 

— ee : 

“Ty INTERVAL BETWEEN 


‘ ‘ 
Zo 7 7 Ho (“4 / 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? #6 AOCIAL SECURITY NO. 
{¥es, no, or unkown) | (Ifyesgive warordetes of servic, 


18. CAUSE OF DEATH [Eniar only one cause per line for (e), (b), and (e).) 
: 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


DUE TO 5 days 
Conditions, if eny, which {b) P ; 


DUE TO 


; {e). 
PART Il. OTHER SIGNIFICANT CONDITIONS CON’ 
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z TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
gz a er: | PERFORMED? 
S | ves PD xo (J 
i ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) s a a 
& | or CONTRIBUTING [] CAUSE OF DEATH 
& |e ETHER, NOTIFY MEDICAL EXAMINER) 
s ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ (County), ~~ (Stete) 
Fay Hour a. it | fectory, street, office bldg ote.) | 
8 P. 19 " 
2 21. I certify that {I) (this hospjtal) attended. the deceased from. A wale way fe of 19.2.Sthat (I) (we) last 
2 saw the eased alive on... (Z, f- Y, 962 and that death occurred ats ie from the causes and on the date stated above, 
2 Sy ie Ail yes be es 
Hy 23 a ATTENDING MED. STAFF ae SIGNED 
Z mo, | PHYS. 4 pinector [] PHYS. [} ott) Y-6 2 
2 E, 22c. PHYSICIAN'S “SRS Ces ad . 22d. ADDRESS > , oe ed ee 
Ee Ba NAME {Tyrol ROBERT T. THIBADEAU 
n Ts a 
A 2 230. BURIAL, GEENA TION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ro REMOVAL {Specity) 
Ey «|. 
ovonsd urial-trangsit 10-17~652 |Nassau Knolls Mem,Park Long Island, New York 
Es ay i ]24 FUNERAL DIRECTOR'S SIGNATURE =~ ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ind vad 
1SM 7-62 ROBERT A. PUMPHREY Bethesda, Md. oar OCT 17 Shanley Seager 
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MARYLAND STATE DEPARTMENT OF HEALTH 


(9), stating the underlying 
Pond fast. 


fe has been si 


director, page 3 should be detached for use as the burial-transit per 


be filed with the State Dept. of Health prior to burial, 


fe), 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tp DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
- y ERFORMED? 
(py p) % s 
. PLMMWUVAE , OV fuleltial a, leg LG62 Ls Ol no Bg 
‘CCURED, (Enter nature of injury in Part tfor Part Il of item 1B.) 


DESCRIBE HOW INJURY 
—— 


'20a. ACCIDENT WAS UNDERLYING [J 

OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTICIMEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


Hour em. 


20b, 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town). (County) (State) 
factory, street, office bldg., etc.) | 


! 


20d. INJURY OCCURRED 


While Not, While 
56) lemoacal emer tet 

: eS SSS 
21. F certify that (|) (this hospital) attended the deceased from... snes IISA, $0 ONCE BRE 196.arthat (1) (yee) last 
saw the deceased alive on...C} ee ote UTC ae and that death occured aaM, from the causes and on the date stated above; 


228, SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED, 


PHYS. DIRECTOR (athrrys. Sip Af (Gb 2 


Clapp #0 Chevy Ghase Dr..Cheuy Chas Ltd 


BURIAL, CREMATION, | 23b. DATE THEREOF laa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county 
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PRIMARY [1] or CONTRIBUTING [] | 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
Hour ¢.m. While __Not While fectory, street, office bidg., = 
roe ” ot work [_] et work | 


21. I certify that | took charge of the remains described above, held an Autopsy EVairapes jae D4 Inquiry [K], and in my opinion 
death resulted from: Natural causes [Jf]. Accident [], Suicide [_], Homicide ["], Undetermined manner (] 


CHIEF MEDICAL EXAMINER, 
Tene a M4 . (Stine fat mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3g 
EXAMINER'S 
ery mat ya bess Ay ee VOR OF al MR AS 


22b. D, k ly 22e. NAME OF CEMETERY OR hae Cam [ 22d. CATION. (City, town, or country) [Stete) 
1Ofv LY G, 77 | YY AT SUE bok =. - 
Geo. Ss 


By, te DATE OCT 23 | 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aot 


Wa, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


Ji 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


none =r none _| Maryland : Rs) eae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aware erry Willia o_o Patricia Carol Crawford _ ts 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give warordetesof service) 


12091 CERTIFICATE OF DEATH 14339 
5 82 add 
5 83 |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived, If institution: Residence before admission) 
Sp AEs Lise 2. STATE b. COUNTY iP 
3 sXe \—_ Montgomery _ 2 HIESLAND 5 |. “Maryland” Prince George —_—_ 
cee | c: b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and Se area air 
Sera 3 write RURAL end give neerest town) 
io po Takoma Park Silver Spcing 
£2 ad a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a. STaeeT RDDRES “le 1S RESIDENCE 
Be 

Ras 

ied _\y —l__102h. Quebec Terrace. 

SS 3, NAM! First ~~ Middle Month 

2 an DECEASED 

i ~ 

ae asec eS Bo <5 | BERTH October 10 

eas 5. SEX 6, COLOR OR RACE|7_ ale NEVER MARRIED [39] | & DATE OF BIRTH “] 9. AGE (In yeers | IF UNDE! T 

452 = last birthdey) |"Months] Deys | Hours Min, 

a8s Male White | winowep pivorceo[]| October 10, 1962 yrs. 

= 

re 8 é 

& > 

Z&s§ 

ao 2 

age 

giz 

a 

& 

26 

oS 


The law requires that the death cert 


2.2 So ee ee elle _Mother . — 
§ = 2 18. CAUSE OP DEATH [Enter only one ceuse for {e), {b), and (¢),] oo INTERVAL BETWEEN 
BS 55 PART |. DEATH WAS CAUSED BY: oH pee 
Fro IMMEDIATE CAUSE (2) oe ed a 
2538 Ly 
Eee DUE TO 
Ec =§ Conditions, if any, which {b). >. maa > = nae am » — 
Baas gave rise to imme: TE 
oo) Ss (e), steting the und poets 
seoe couse lest, ¥ o) 
= SER z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
BSso P 
Does, O18 yes [] No 
p28 32 $= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) *, 
& ane E | OR CONTRIBUTING [] CAUSE OF DEATH 
mests © | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
UF5 2 s z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ; 208. (City or town) ~~ (County) (State) 
Bus hea a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
ae Be g ci 9 ot work [] at work t 
‘ems 
Bee 83 21. I certify that (I) (this hospital) attended the deceased from... " to... seer V9...) that (I) (we) last 
ws eS 2 and that death occured at.........M, from the causes and on the date stated above. 
RHE | TENDING STAFF ce — 
baal ATTEI 
EA m 2 Mo. | PHYS. irecror [} PHYS. [1] oe G, (‘_—=_ 
ag Se 22d. ADDRESS 
Braas | 
Pars _-4301..Aspen.Hill_Rd,, Rockville, Md, 
QeDpEes 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stee) 
mg £3 REMOVAL (Specify) 
ye ghs 3 Washington Sank 
ea 24 FUNERAL DIRECTOR'S SIGNATURE Robe 
VR AIS (4) 
15M 9/60 


Robert A, Hare, M.D. Wash, San, & Hosp, _ ahi 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
meus TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, joa tiahel: rE 1, MARYLAND 


: 


Lv CERTIFICATE OF DEATH 120 8) 
% ER; . — 
gs f tt 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoosed lived, II Insltulion: Residence belora a 
2 25 a COUNTY e, STATE b. COUNTY 
2 son Montgomery _maryiand |! Pennsylvania 
£ =U b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (ll outside corporate limits, write RURAL and give nearest town] 
~ RES write RURAL end give neeres! town) 
% £32 Bethesda 29 days _|| Josephine _ : se 
£3 a° d. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give street address) d. STREET ADDRESS + 1S RESIDENCE 
= 23s 
Ea 5 z 
Sud wipe Clinical Center, Bethesda Ih, Md, Box 177_ __ YS SNOT 
2 Su . (E OF Middle Last Month Dey Yeor 
aek oe 
ype or print] 
bcs 4 Joseph (None) ___—_—Bagala_ 2 ber uw 
Voz 5. SEX 6. COLOR OR RACI 7. MARRIED NEVER MARRIED o B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR /* IF UNDER 24 HRS. 
2 2 last birthday) Months) Days | Hours | Min. 
Cire ; widowed [_] pivorcen [_] Jun 23 1 901 61 
5 .-! Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | li. Ne LACE (County & Stete. or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i] dona during most ol working lila, even il ratired) 
a 


Coat == |) as 


"13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


, and inany 


15. WAS DECEASED EVER IN US. ARMED FORCES? 


(Yes, no, or unkown) 


16. SOCIAL SECURITY i 


Anna Gagdag 
ee ea o|7 rome Medical Record 
The Clinical Center, Eethesda-lh,y— 


‘Address 


s that the death certificate be exec: 


18. “GHUSE OF DEATH [enter only one cauve ne On able; I 


o 
£8 
Ee 
26-3 
i] 
S>= : ONSET AND DANN 
Ss PART |, DEATH WAS CAUSED BY, 
#32 io ART. DEATH was caustD ty. | Pseudomonas Septicemia wee; _|’6 days 
= = 
s 8 & 22 DUE TO 
ayak Conditions, it eny, which » Abscess, left foot | 6 days 
Zo gave rise to immediets couse 
2s waa {a), stating the =i vuto Pancytopenia \, weeks 
Sees cause fest. «Reticulum cell sarcoma 2-3 years 
2 < g ge z PART Il. OTHER SIGNIFICANT CONDITIONS CO! ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. pei 7 
=SSeo 
OGE oy AS Macroglobulinemia 5 rons] 
Beg se = | 20, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il ol item 18.) - 
E ens & | or CONTRIBUTING [] CAUSE OF DEATH 
ater r= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ORs 33 3 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
By =< 5s a Hour a.m. While __Nof Whila fectory, street, office bldg., atc.) : 
Es ae 3 = p.m. 9 ot work [_] ot work ! 
r y 
HEOsE 21. 1 certify that %) (this hospital) attended the deceased from. menuemberc’, 19.02 roOctoher..20., 1902, that & (we) last 
S203 2 saw the deceased alive on. Snigher. PO». 19. 62, and that death occurred at@% 250AM-om the causes and on the date stated above. 
a sHee 22. SIGNATUI ale Reade = 226. DATE 
6 Ao We — Werner fe i as: mp. | PHYS. oO DIRECTOR o rine, x 10/26/62 
38 Rs 22. PHYSICIAN'S = = == ated # J 
5 2 a 5 / Nant (ee! Werner F, Barth, M.D. THe tinical Center, ene Institutes 
82842 230, BURIAL orcs 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY —*| 23d. LOCATION (City, town or county) ~ (State) 
= REMO' ec d ie 
vous Burial bla 10/26/62 | St, Francis Cemetery | Indiana County, Penna. 
ry VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. ef 5° gg = Mass st 1 vie 
1SM 7-62 Robert A, pumphrey, Bethesda, Maryland Bie Le 


‘@ 


“ 


i 
5 
= 
© 
2 
é-| 
a 
£ 
x 
a 
= 


Cul 
he attending physician and completely fitled in by the funeral 


TO HOSPIT. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


bead 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aia 5°48; oo 
CERTIFICATE OF DEATH G 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore decaosed lived, If institution: Residence bolore admission) 


Aly 2, STATE b, COUNTY 
bs + MARYLAND OWS GF EMEVY. 
bc a Es outside cosporste limits, | ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside corporaie limits, write RURAL end give nferest town) 


a 


2, 


Ss 
3 
uv and give, near, town) 
3 | {ft lif, 
* lp edi & BE NSTITUTION {if natin om “te rH Le iA ESS ————— 215 RESIDENCE 
Z yy Zi sto. Jursis, He Gaochewave sf __|w}woe 
e 3. NAME Ge Last “4. DATE Month Dey Y 
4 cs 
= 
> 


r 
DECERSED ~ oF 
{Type rb Lyn ay. oh int, if DEATH lof a7 196,a/ 
5. SEX "7 6. COLOR ORMACE)7. MARRIED [] NEVER MARQIED [IA] & DATE Lag i ~~ 9. tawny awe rad wears Se 
’ 5] Deys | Hours in 
AS | : wipowen [] —_bivoRcED |] Cef. 4; a ‘ILO oe y 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). ES (County & Steie, or foreign aa | @. CITIZEN OF WHAT COUNTRY? 


oe most Z oe life, even if retired) ; | 
evt Loy eles VG$ bet - fe ef .. = |_#-$, 


‘evel 
= 


lease remove carbon papers. Pages 1 an 


Cy 
e 13. FATHER’ key | MOTH 
z ae? 
a8 ames Leag/e | _Marrie Roberts 
§ 3 ie WAS DECEASED EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT, Address 
(Yes po, of unkown) | (Ifyes give whrordatesofservice) 
fee. 44-4780 py-s, he Z hutare st Kh, and 
° - - 
2.8 No | (220-454-4780 5, eg wa Sigel C808 elewaress 
ES 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (<).] INTERVAL BETWEEN 
236 PART |. DEATH WAS CAUSED BY: ! ONGE ABS CRATE 
Boe " IMMEDIATE CAUSE (e) (later 2 WA |B oeegor, 
f= tT fe. : 
2 3g 4 X DUE TO 
cee Conciente Nich ) a Saas: V9 ae; ' Corks Lo etirrtceoenin Ca <p 
8 25 geve tise to immediete ceuse x 
aa Hi DUE T 
“az (e), steting the underlying As fy 
£05 couse last. to dao rare a ae c ae fé [*S, 
3 aS é PART I]. OTHER SIGNIFICANT CONDITION: CONTHELTING ED OEATH SEAT BUT NOT RELATED T° THE TERMINAL DISEASE ¢ eee GIVEN IN PART Tel) 19, WAS AUTOPSY 
Be ce} 
gees CO |s Pyr20e52t0¢n2 May) lar 
Bre ese = |20e. ACCIDENT WAS UNDERLYING [] J] 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) , 
end. & | OP CONTRIBUTING [] CAUSE OF DEATH 
t255 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 - — ee 
2 p22 & [ 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stote) 
B<es 6 Hour e.m. While ___Not While | factory, streot, office bldg,, etc.) 
= a? ‘ = Sin 19 ‘et work at work t 
3 a 
e028 . | certify that (I) (this heer attended the deceased from........ Md WRB 10. Ge Mi A IVR that (1) (we) last 
x 
203 2 BH Lely 19 GA, and that “death Ate aKa from the causes and on the date stated above, 
BEES | 22e. SIGNATURE“) > ¢ 2b. DATE 
Age ATTENDING MED. STAFF SIGNED 
ees iy ay ys Quer Mo. | [A oirector C1 Pays. _fO0-2 7 -be 
on ee] 2c. PHYSICIAN'S ; 22d. ADDRESS 
au oh NAME (yee) Philip H. Varner | 706 26 c He, Cece, Gute. 
45 ~ oS =a = ee He aie ears 
2B 3S 3a. BURIAL, CREMATION, | 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 234, TaaRHaNT {City, town or county) 
3 o3538 REMOVAL (Specify) i 
Bt 
VR AIS (4) 


ISM 7/6t 


| Burial |_10/30/62 Rock Creek ee ington, = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS RI BY REGISTRAR | 2Sb- ton, D 'S SIGNATI te 
Robert A. Pumphrey, Bethesda, Maryland [om()C] 30 196 (hayley eae, 

Se eee A ade) & 150, GLE 


- 


te be acne 24 hours after a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


s that the death certifi 


ician. 


R ATTENDING PHYSICIAN: The law requir 
ray be retained by the hospital or alfending physi 


126. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


TO HOSPIT. 
death, Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE J, R ND 
P30 CERTIFICATE OF DEATH F200" 


i nie Or DEATH 2, USUAL RESIDENCE (Where daceased livad, Hf institution; Rasidenca before edmission) 
° ©. STATE, b. COUNTY 
Montgomery waeviaie Ha¥y land Montgomery 


b. CITY OR TOWN [if outside corporate Kimits, . LENGTH OF STAY IN Tb ¢. CITY OR TOWN [if outside corporate limits, write RURAL and giva neerast town) 
write RURAL and give nearest town) 
s G Rockville 
ql d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stract address) i 4. STREET ADDRESS = = BS Ab pase 
Kensington Gardens Sanitarium 24 £, Montg. Ave, ves [] No fx] 
a NAME 0 oF . > a ea Middle ~ Les! ~ | 4 DATE Month Day Year 
* ca OF . 
(Type or print) BETTY LOUISE BEAVERS DEATH (Ct, 28, 19 62 
3. SEX rs 6 COLOR OR RACE) 7, apRIED [-] NEVER MARRIED [gq] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
if last birthday) pew Days | Hours Min. 
Female White wipowen [] pivorced [7] | 9/20/28 yrs. 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 
fountain Girl Peoples Drug Stroe| Virginia t | _USA 4 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| Charles 0, Beavers Ethel Phillips 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Addrass = 
{Yes, no, or unkown) | (Ifyesgivawarordetesofservice} 
No_ 223-230-0552 Charles OF db s Iten# 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (e). | eS | INTERVAL BETWEEN 


PART I, DE, ‘AS CAUSED BY: PBA ay ONSET AND DEATH 
} EDIATE CAUSE (2) Lm ee ae i : s 
“l * DUE TO 


a he 


Conditions, if any, which (b) 


DUETO 
te) 


ra PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY — 

9 — ae PERFORMED?, 

2 , 

3 4 YES a NO TA 

© [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part I of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH - 
© | (IF EMER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Heme, form, | 20f. (City or to (County) {State) 

a Hour e.m, Whila __Not Whila factory, street, offica bidg., atc.) | 

Fd E: 9 at et work [7] 


| 19. der that (I) (we) last 


om the causes and on the date stated above, 


21. 1 certify that (I) (th attended the deceased from. 19, 


saw the deceased alive on., 4 rh We.2n, and that death occured a5, 
SIGNATURE 22b. DATE 


iia Ga—~7 Abe M.D. ira DiReCTOR Oo ans, Oo 70 Fy es 
. PHYSICIAN'S =? Vv — ee 


NAME (Type) a. Merion Bankhead 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY <~ 


REMOVAL (Specify) 
Burial 10/30/62 Forest Oak Horak S Bary land. = 


gy eNERee DIREETOR’S. HGNATURE =] Home Las Peete: t Men tgome vat REC'D BY REGISTRAR | 25b. saa SIGNATURE 


cRviilé, OCD ee 
k cart OCT 31 1 JOhernlag ude 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pray: OF deatintan RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘CERTIFICATE OF DEATH 12063 


B 


in 24 hours after S- 
—_ 


e attending physician and completely filled in by the funeral 


iF “Panes op ae caine 2 va a RESIDENCE (Where daceased aaa i Pa Residence before admission) 
: g y MARYLAND || Maryland Montgomery 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ROC ET ther Radkvilie 
K ~d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d, STREET ADDRESS ~~ ¥, a IS RESIDENEE 
| 21921 Glen Mill Rd. | 11921 Glen Mill Rd. ves ] No 
Ps “NAME ¢ ore “First 4 “Last > ha. DATE " Month ‘Days Veer 
(Typa or prin) MURRAY lL B BETTEKER DEATH ogr 5 10, 19 62 


TF UNDER 1 YEAR| IF a au HRS. 


nd in any event, within 72 hours after deat! 


Then please remove carbon papers. Pages 1 and 2 should 


yee 6. COLOR OR RACE|7. MARRIED [29 NEVER MARRIED @, DATE OF BIRTH 9. AGE (In eo 
le ite [caf oO last birthday} | Months wenbe| Pays Hours] Min, 
r Ma : Whi wioowrd[] _vivorcto []| Feb, 23, 1894 68» 6 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ere: (County & Stete, or foreign country) 12. CITIZEN OF WHAT eas 
done during most of working life, even if retired) | i 
Carpenter | Maryland _ ye > Us: Be 
13. FATHER’S NAME "| 14, MOTHER'S MAIDENNAME am 
John Betteker | Ida Harker ‘e 
6 = == — = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Wi fe Address , 
Creare, unkown) yesaivew gardai ote 19 56 ife 
2 | Yes | [219-01-5694 Rose A.Betteker Same as Item 2. 
= 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).)_ iS BETWEEN 
re) Al 
PART |. DEATH WAS CAUSED BY; 
3 a IMMEDIATE CAUSE (e)_ Coron l- an if 7 kh Form Bases, = CbEUTECS 


fs ) DUE TO Pcevre 


Conditions, if eny, which (b) 
geve tise to immediate cause 


(a), stating the underlying (DUE TO Ar recioseleretic Haar T-Otsedye Kaus. 


I, cremation, or remov: 


- 


hat (1) (we) last 


from the causes and on the date stated above. 


ee ATTENDING. MED. STAFF 22. BONED 
Ah brtrriiattit- mo. | PHYS. Ge omecror [} PHYS. C] , JOn~ fo-G ee 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME. (Type) | JACK SCHUMACHER 105 Russell Ave. ,Baithersburg, Md. 


if 


= 
fe a z PART Il, OTHER SIGNIFICANT ata ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)) 19. WAS AUTOPSY 
s gf) ro} a PERFO! 
uU e 
Bee 38 é in a 4 te ig) Nong 
he a = ‘ACCIDENT WAS UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
BouS— = CONTRIBUTING [_] CAUSE OF DEATH | 
Be 33 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 4 
3 es a -__. ae =. 
q 2 ao. Ss 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20c, PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State} 
Teens =| Bs 5 ain Ae While factory, street, office bldg., atc.) | ‘a 
‘J Ue = ia H 
isi oo 
is] ag 
6 =) 
Sons2 
~ es 
fH 


lay be retained by the ho: 


i 


© 


death. Page 
TO FUNERAL DIRECTOR: After this cer 


be filed with t 


director, page 


TION, | 23b. DATE THEREOF Tate. NAME OF CEMETERY OR CREMATORY Six: LOCATI (City, town or county) (State) 


UO#12-62 | Parklawn Cemetery | Montgomery Cy ounty,Md.—\ 
25b. REGISTRAR’S SIGNA’ 


VR AIS (4) aed aoe Sa “OeT 1 6 1462 Peberleg he te 


15M 7/61 Bethesda, M fe : 2 4 
i } ah ee 


TO HOSPIT 


ends” 


® 
0 


thes, 4 
4 « eh 
re ¥ : 


=. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12006 CERTIFICATE OF DEATH 12064 


5 al 


ik Ee DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
a 


should 
vi 


, toOetober..7..... 19.62 that (te (we) last 


from the causes and on the date stated above, 


aie 


5 2 
& 8 
wo a. STATE b. COUNTY ae 
32 MARYLAND District of Columbia 
2 b. CITYOR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
= 38 write RURAL end give nearest town) 
N lsc s Bethesda 76 days Washington ~ Poe y 
&£ Bsa 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! address) d, STREET ADDRESS | Is RESIDENCE 
= ie - 
=. fas a 
Sy |, The Clinical Center, Bethesda 1h, Md, || 1925 Minnesota Avenue, S,E. ,Apt 9 vs(] Nol 
2 Sx 3. NAME OF First Middle Last 4, DATE Month Day Yeor 
3 23h ReCeneeD , OF 
@ eos Be eae Elizabeth Bitanga DEATH Qetober 7 1962 _ 
4 te gs 5. SEX 6. COLOR OR RACE|7. maprlED [] NEVER MARRIED |] | & OATE OF BIRTH . AGE Un voir iF Serie Bis 24 HRS, 
fe Months| Days jours Min. 
e 882 White winowm fx} oivorcto]| June 15, 1905 S7 om. | Sea! 
6 se g Wa. USUAL OCCUPATION ( kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 e done during most of working ven if retired) | 
3 
g 282 sewife None Washington, D.C, by ihe Use the 
ea a Bc 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= oge 
o eS . 
$ 308 am Waple Elizabeth Steele y 
< 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
2 28 (Yes, no, oF unkown) | (Ifyes givewererdetesofservice) The Medical Recdtd: 
a 2" 2 rade ae _ None _The Clinical Center, Bethesda 1h, Maryland 
= § ad § 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).) RUA ghia 
3% 2 oO} AND DEATH 
Ed 35 PART I. DEATH MPDIATY Chuer ) Massive hemorrhage from pelvic vessel 15 minutes 
Bead ; ¥ 7 > : : a 
sa5ns I7ITX ourto Post total pelvic exenteration 
32 é Conditions, if any, which (b) A 2 months 
oe 5 geve rise 10 immediate couse =“ 
zs ss (0), stating the underlying & CUETO 
Ld cause last, he 
a pauses (0) oo ee = 
ac z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)| 19. pee ae 
3 passa DAN OMaelsalla 
a3 5 ves ] no (J 
me F | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) i, ee 
ro & | OR CONTRIBUTING [] CAUSE OF DEATH 
at G | WF EITHER, NOTIFY MEDICAL EXAMINER) 
OF s 20c. TIME OF INJURY Month, Dey, Ye: J. INJURY OCCURREO | 200. PLACE OF INJU! | 208, [City or town) (County) 
a 6 Not While S 
a8 2 19 et work 
a 
Be 
8 
a> 


22b, DATE 
ATTENDING SIGNED 
PHYS. 


oOo DIRECTOR Pers! 10/8/62 


‘@: 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


: oe! Bs. Pl ae henng MD. 
BS md. ADRES The Clinical Center National 
Pe : 
Ss sg SE Ee Nate: Pee _Institutesof Health, Bethesda 1h, Md. 
ng IAL? aaron 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit "fown or count) {Stete) 
°° ete Od 1096, Mit. Ohwel— WAsy. De 

YR AIS (4) 


15M 7/61 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
SGoB ory PES 4 
ed DATE 


Bein mecca ce fol Ve IO 


25a. “pert abr EN ade 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12087. MEDICAL Sonali = CERTIFICATE OF DEATH 12065 


ree bviere “edmission) , 


HEALTH DEPT. PLACE OF DEATH = Sia roe, “| 2, USUAL RESIDENCE |Where deceesed lived, If inatitulion: R 
a 7 


e. STATE b. COUNTY 
a ___Montgomery ae i Md. __Frederick 
~b. CITY OR TOWN, it outside corporate limits, c. LENGTH OF STAY Tit Ib | ©. CITY OR TOWN (it Bonide corporate limits, write RURAL and give nearest towa) 
write RURAL and give nearast town) | 
— ee - ’ ick ae 
oe - d. NAME OF HOSPITAL pethesda, not in hospital, oi OAs. d. STREET aoowee rederic. | e. IS RESIDENCE 
= 2 509 S. Market Street ON A FARM? 
"4 iJ Suburb MSs Bd 
@ co ~ NAME OF Aer Middle lest T DATE Ronin Dey Year 
na DECEASED OF 
3 {Type or print) DEATH 19 
5 aa NS a 
a 5. ale ‘6 coro ARR 7. wanna Paes, MARRIED B. oBLank. ]9. AGE {In RG trsundes eal UNDER 24, 


Bee [ems Deys” | “Hours | Min. 


wioowro[] _pvorceo J | August 10, 1910 . f | 
10a, USUAL OCCUPATION (Giv. kind of work } 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) ‘ 142. Cr Wie EN OF WHAT COUNTRY? 


done duripg most of Working life, aven if retired) | Hz | 
yp See. | ] | $74. 2G _ 
14. MOTHER'S MAIDEI A. 


y J (I 3 ee Z ee SIU TE 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) rect weror detesotservi 
7 10~3592 Charles M. Blank Route bi ast 


a_i A ‘6 = ¢ 
18. CAUSE O! ‘ATH [Enter only one couse pepfine for (e), {b), end (c).) ) INTERVAL BET’ 


Item 18. Give Pages 1, 2, and 3 to the suneral 


& PART I. DEATH WAS CAUSED BY: + | ONSET AND DEATH 
v a) ) WAMEDIATE CAUSE (e)_ pe i 
al DUE TO 


Conditions, it ‘any, Which f 
geve rise to immed MY uwttipte 
{a), steting the un DUE TO 
couse lest. ae 


‘ate should be executed within 24 hours after death. 


a ef d ty . Se 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOXKRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


pending” in penci 
| Examiner’s Office along with form PM3. Page 5 may be retained for 


R: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State D¢p 


ignated agent, pri 


19. WAS AUTOPSY 


to burial, cremation, or removal, and i 


Z z 
2 ec | PERFORMED? 
g é ee : ws Tne i) 
° E | 20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Part | or Pert Il of item 1B.) 
£ & MARY CONTRIBUTING [] | 
ers S| Cause OF Breath. it ee Pee 

& | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED APs. PLACE OF INJURY (Home, farm, 2Df. (City oréown) (County) Grete) 

) “ps Hour am While Not While 
= 


5 Zo-p vbr, let work A et oro Le] 


| it tory, street, office bldg., etc.) | 
~ 
ears a | T3Ltficade parite fa. 
21. I certify that | took charge of the remains described above, hefd an a ioe a Inquiry ray id in my opink 


death resulied from; Natural causes [_], Accident [3], Suicide [_f: Homicide [], Undetermined manner [_] 


AL EXAMINER [| 
SIGNATURE om ik V5 pita PD 


its desi 


4 should be forwarded to the Chief Me: 


TO FUNERAL DIRECTO: 
it 


EDICAL EXAMINER. ‘u) DATE SIGNED 
ICAL EXAMINER fe] G 

5 EXAMINER'S Oi Cg 

= NAME Tyee) AP S. Bho schadrk Addi (Street, city, town, or county) Zi 

rf ‘22a. BURIAL, ce | 22b. AM. THEREOF 22. woun = gq av ee he ae YY ) 22d, LOCATION (City, town, or country) (State) 

REMOVAL {Spi em: Fé 

7 Burial 0-6-1962 wax Frederick Maryland 
Feit 23. FUNERAL DIRECTOR nb: 24e, REC‘D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
oa U. R. Etchison”and Son, Ac and car CT 5, 1962 feherleg Jeedge. 


iz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12008 CERTIFICATE OF DEATH 12 UGS 


— 


zz 
3 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceesed lived, Il Institution: pan before admission) 
4 ®. COUNTY | @. STATE y b. COUNTY 
M Monlac a, MARYLAND Mary id be Peon 
b. CITY OR TOWN [if eatlide corporete | mf ¢. LENGTH OF STAY IN fb ©. CITY OR TOWN (ibetiside corporete limits, write RURAL and give neeres! town) 
—— write RURAL end give nearest town) 


17. ) Bethesda 


e 
d, NAME OF HOSPITAL Peeecien (if not in hospital, give street address) "yd. STREET ADDRESS e Beye 
= 1 
| Cangressienal Manor Sonilariom_ iv bob Highland. Mie : | ves] No 
NAl iF First Middle Last 4 pare Month Dey Year 


. i hin 24 hours after = 


@ attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 a 


Bie Linas. Boek | em 70 ewe. 


5. SEX 6. COLOR OR RACE|7. jaRRIED [] NEVER MARRIED |] | ® DATE OF BIRTH 9. AGE (In yoors [IF UNDER T YEAR] IF UNDER 24 HRS. 


ve wipoweD §¢ _ivorcep [J] | MNP LE29 we a | a 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) 12, CINNZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


omemaKket 3 | eur Vor 


13. FATHER’S NAME i “14, MOTHER'S MAIDEN NAME — 
UG Jo. n Neer | _ Cel ill Ding man 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT “Address 
(Yes, no, of unkown) | (Ifyesgive waror detesofsarvice) 


Mrs. tke: Kussa//- (F35-[lo 4Sp., Sy ea, Md. 


"| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ERVAL BETWEEN 


and {c).j] 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ | <0), apr ora 540 ttn ee 
| ® | DUETO 
Conditions, if eny, which Aer Foie 
gave rise to i iate sa} oate 


t, within 72 hours after deaths 


that the death certificate be exec 


y be retained by the hospital or attending physician. 


(a), stating the underlying ( OVETO 


cause last, le) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
eo PERFORMED? 
U ls Searhf Q VANCE , ves [] No 
© | 208. ACCIDENT WAS UNDERLYI at 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part ll of item 18.) * ae 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
a Hour e.m, While __Not While factory, street, office bldg., etc.) | 
= 


” at work [_] at work [] | \ 


. | certify that (I) (this hospital) atlended the deceased from... 


PeEw) 


k OTE cor WG that (1) (wo) last 
ee Wher and that aoa acearet ote, from the causes and on the dale staled above. 
22b. DATE 


ATTENDING STAFF SIGNED 
mp, | PHYS. Ar Birecron Des. 1 Ae ge 2 


i Pi Clapp _ 14940 chevy Chase Lr. eck sal 
LOCATION (City, tows BE county) (State) 


a Year NAME OF CEMETERY OR CREMATORY 


saw the deceased alive on. 
228. SIGNATUR 


R ATTENDING PHYSICIAN: The law requi 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


eal “DATE THER 23d. 


25a, REC'D BY REGISTRAR |2Sb. REGISTRAR'S SIGNATU 


pares Orie (BER 


director, page 3 should be detached for use as the burial-transit permit. i 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a: 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7/61 


» ’ MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 lane 
FOR ch ! 12089 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12007 
HEALTH p a PLACE OF DEATH = » ded ; — I 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 
a 
$8 i a baying | ®. STATE b. COUNTY 
3. b. CITY OR Taishi ee ¢. LENGTH OF STAY IN 1b Sy awoW@Eyteand, Corporate limits, write rua Man beomery,) 
Bose writa RURAL end give nearest town) | 
oeScRe i © RESIDENCE 
3s 5 3s ja Bethesda. “OR INSTITUTION (if not in rowpiat, goASs) | bs “z. stadt avsaseockville oS RESIDENCE 
ried ON ‘Al 
eyes yes [] no] 
SO es Suourban—, Was wh06 Aberdeen Roady. a 
2 : | 
= {Type of print) DEATH 
owe |_ = ee | 
3 See 5. SEX 6. co Gc 7. MARRIED Fi) ia MARRIED me AN OF BIRTH 9. AAG, ‘ er NDER SYEAR] FL iF soe 62 
88 Deys | Hours | Min, 
RENE ‘ wipoweD [~] DIVORCED 
= io = “Male. OCCUPATION acon. al TDb. KIND OF BUSINESS OR INDUSTRY | 1. dhen08.. or foreign oat "| 12. CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, even if re! | i 
3325 Assessor, (Disabi ‘ity-retired) | Maryland U. S. 
= g i) 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME _ = 
a 
oe oe John Darby Bowman, Sr. Evelyn Talbott 
£6 es 
15. WAS | Seed) an IN U.S Revel FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Wife a rn a mi 
‘no, or uni n) es: nie letesofsarvice) 
Yes wt blero | Gladys T. Bowman ae te Paes, 


18. CAUSE OF DEATH | a only one ceuse i, r line for (9). {b), end (c).] 


“) INTERVAL BETWEEN 
raareocaruves cause MAC Siig FomomEoTa no 4, Bean 
qi 


|e yee DEATH 
76 K DUE TO. 
Conditions, if any, which (by G UNS HOT (oS) ee . d ry 


geve rise to immediole couse 
(a), steting the underlying aid 
couse {e) 


| 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3to th 


Medical Examiner's Office along with for: 


z PART Il. OTHER, Pol NT CONDITIONS CONTRIBUTING TO DEATH BUT NOT calla TO THE TERMINAL | an CONDIFION GIYEN\IN PART ‘a 19. WAS AUTOPSY 
e a FORMED? 
5 / “he veka, cl lerlez 5 xo 
| 2s. EXTERNAL he 2s “uo 2Db. DESCRIVE HOW INJURY OCCURED. (Enter nature of injury in 38 Vor Pert Il of item 18.) 
| PRIMARY [1] or CONTRIBUTING [1 
© | CAUSE OF DEATH. \ 
3, eee eee => 2 = we ee eS 
S| 20. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stote) 
5 Teorimasat While __Not While fectory, street, office bidg., ate.) | 
e = 19 at work [_} at work [7] | | 

21. I certify that | took charge of the remains described above, held an Autopsy Inspection Be, Inquiry iz and in my 9 


IDICAL EXAMINER: This certificate should be executed 


40 


os 
please executé the certificate, w 


death resulted from: Natural causes ["]. Accident [_]. Suicide IN Homicide [_] Undetermined manner [_] 
‘CHIEF MEDICAL EXAMINER 12] 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


4 should be forwarded to the C 4 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ea | 2 : _ ap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
we SERIES SE DEPUTY MEDICAL EXAMINER a o/. 
= 5 li. ee Address (Stree! TT 76 Ye a 3 
a MATIC <a 22c. NAME OF CEMETERY OR CREMATORY li , town, or country) [Stete} 
2 Arlington National Cem. Arlington, Virginia. 
aint 23. FUNERAL DIRECTOR ADDRESS | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 1/62 ROBERT A, PUMPHREY: Bethesda, Md. PAEOOT 1 0 mi 
i ag — ee — oS ae ees : 29 Z ike 
U 7 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1. MARYLAND 
12010 CERTIFICATE OF DEATH aUG 


— 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordates of service) 


_No == - - ~~ - 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), end {e) al 
pnt otaniwes cAstt, Bilateral Hemorrhagic Infarction of Kidneys 

/ 
¢ f DUE TO 
Conditions, if eny, which {b) 
gave rise to immediete cause 4 
{e), stating the underlying ( OUETO 
cause lest. = (c) 


16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


« 
+ 32 
5 2 3 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where daceasad lived, If Institution: Residence before admission) 
2 24 . COUNTY a, STATE b. COUNTY ; 
» Soe Montgomery MARYLAND |, Maryland 
a aE é b, CITY OR TOWN {if outside corporate jimits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporata limits, writs RURAL a rig nearest ecm 
3 Pa write RURAL and give nearest town} | 
~ EGE) Bethesda (Rural) | 6 days Takoma Park 1 a, = F 
£ af d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) } d, STREET ADDRESS | a. IS RESIDENCE 
eee | | ? ‘ON A FARM? 
S42 U. S. Naval Hospital _ eS 8714 Gilbert Place ° za! No fy 
Ban . NAME OF First Middle Last 4. DATE Month Day oe 
So ask DECERSED OF 
a 3 
gs bcs [Sa ae Jeffry Arnold Bramer __ DEATH October 14 19 62 
3 Bs fs. sx ]6. COLOR OR aie MARRIED [] NEVER MARRIED [Hf | 8 DATE OF BIRTH vaperereeen eae ue LAU Ei, 
£6. aH loys jours jin, 
‘eitice Male Caucasian wow [] orci []| October 9, 1962 | 6 ae 8 
& O>> Wa. USUAL OCCUPATION (Give kind of work 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, 12. CITIZEN OF WHAT COUNTRY? 
= Bo 2 os done during most of working life, even if retired) 
§ £26 MER es Nise Sos See ee | Bethesda, Maryland __USA. = 
x = 3 Te’ “13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
B £e 
33 ag Arnold L. Bramer Ruby _Ann Stout  _ = 
2 - 
2 32 
=e 


Fa: Arnold L. Bramer, Same_as #2 


7] INTERVAL BETWEEN 
ONSET AND DEATH 


ra PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) o- WAS. AUTOPSY 
Q = UCT PERFORMED? 
4 3 YES no [] 
A) | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 3 oe 

a | OR CONTRIBUTING [] CAUSE OF DEATH 

6 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

4 Sea 

a 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) {Stete) 

= Poet While __Not While fectory, street, office bldg., etc.) | 

= pom, 19 ‘et work ot work ! 


21. | certify that i) (this hospital) attended the deceased from.OGtQber...9....., 19.02 10... Oe¢taher..149...QPinat (B (we) last 
2, and that death occured at..(.2.0@PMom the causes and on the date stated above. 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 1! 


R ATTENDING PHYSICIAN: The law requii 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


a 22b, DATE 
e ereeie Cit oe pee We eee 
Be . PHYSICIAN'S 22d. ADDRESS a | “> ag aH 
ao | __ MAN (te! BERNARD He FELDMAN LT_MC_USN Nj | U.S.Naval Hospital,Bethesda,Maryland — 
2g Pik in 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 

peci 

ae Burial- tenets 10-15-62! pridgepc&t cemetery Bridgepdt, W. Virginia 

VR AIS (4) 24 FU CT nS 56K aopeRockville, Mae | 25a. REC'D BY REGISTRAR a Yolcrtag 

ahs rect oweher haa Funeral Home, 1331 E. Montgomery Avex, OCT 17 1962 vege 


1 


FOR STATE 
HEALTH DEPT. 


| Examiner’s Office along with form PM3. 


Page 3 should be used as a burial-transit permit. File pages 


I, cremation, or removal, and in any even! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


72021 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12069 _ 


1. PLACE OF DEATH 
a. COUNTY 


1 Res 


7, USUAL RESIDENCE (Where deceased lived, If insti 


jonce before edmission) 


23 | e. STATE b. COUNTY 
52 ae MARYLAND | Ind. mn é 
Be b. CITY OR TOWN {if outsid ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and rest town) 
gos write BURAL and give ; ~ ’ 
egos 
st ioe eee <2 5 years i eee | rb Eno = Me 
a5 as d. NAME OF HOSPITAL a hospitei, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
Baeza x =, x { 4 ON A FARM? 
232s ASYS Lani Che. JS19 aay | vs] No bd 
55 3, NAME OF First Middle Last | 4. DATE Month Day Yeer 
os ot DECEASED OF 
S2e\ | tom Queue e, Crer esate | ee et ? LARS 
= 5. SE _ 6. COLOR OR RACE\7, apie [_] NEVER ee! B. DATE OF BIRTH 9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 \ last birthdey) |"Months| Deys | Hours | Min, 
= WIDOWED alate S-/ 3-SIFS a. So | 
pi We J USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 4 a BIRTHPLACE (Sele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Qa ine during most of working life, even if retired) 
gue ie + | e | OS a 


14. MOTHER'S MAIDEN NAME 


Fi Wiicirinas 
16. SOCIAL SECURITY Ba | 17, INFORMANT : Address 


13. FATHER'S NAME 


'AS DECEASED EVERTN U.S, ARMED FORCES? 
no, or unkown) | (Ifyasgivewerordatesofservice), 


oe None | Baad LNOEEOTR OF. = 


—No. 
18. CAUSE OP DEATH eres only ‘one ceuse per line for (e), (b), end (e).) ‘TNTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) (otras ase Bae! 
Oe / DUE TO 


3 
md 
3 
a 
3 
3 
3 
Be 
Ze 
Oi (b) a 
4 Oo, 
2s (a), steting the underlying ( CUETO | 
S& cause last, 
AS a PART Il, OTHER SIGNIFICANT CON 19. WAS AUTOPSY 
Sh & 5 aS ae 
ated = g Ch Ll ves (] no 
ies 9 A 2 as 
= 55 2 6 | 20c. EXTERNAL CA\ A 
Gez2e & | PRIMARY (] or CONTRIBUTING [1] 
Wo? s | CAUSE OF DEATH. 
2508 pe | Saeeaieee pT) ha = 
=e 6 S| 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, § 201. [City or town} {County} 
g¥ ee g Peart aie While __Not While fectory, street, office bidg., etc.) | 
be sz at = fir 19 Jot work et work \ 
He Oke : 7 ; — 
we 2o, 21. I certify that | took charge of ee ee Autopsy [_], Inspection [$g, Inquiry ff}, and in my opinion 
O5803 death resulted from: Natural causes Accident [_]. Suicide [], Homicide []. Undetermined manner [-] 
$ 
Be see CHIEF MEDICAL EXAMINER 
— @ 
es SIGNATE Pits ae SSISTANT MEDICA INER [7] DATE SIGNED 
eo. 4 SIGNATURE o< DO ee eee a a 
u e DEPUTY MEDICAL EXAMINER 
X55 <) EXAMINER’ ee = > 
Bose S (|_| NAME (ree) KT. Beer Ak e— — sriceigiedayiton vom COL O= © 
a $2 4 3 | URIAL, Ly at R As THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stele) 
2 REMOVAL [Specify) 
Se 
5 r 2 BURIAL OCT .12, 1962 | ARLINGTON NATIONAL CEMETERY ARLINGTON COUNTY, VIRGINIA 
tae "23. FUNERAL DIRECTOR y NC siivie SPRING 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AI MD 
’ . ’ = { 
62 CLs on CT 15 1962_ fOherbeo 


coll 


s after deoth: Poge 4 
by the funerol director, 


rs 


a 


CTOR: After this certificote has been signed by the ottending physicion and completely fille 
Then please remove carbon popers. Poges 1 ond 2 should be filed with 


s thot the death certificate be executed within 24 
the registror prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


AN: The low require! 
nding physician. 


the hospitol or 


e 
= 
© 
2 
z 
e 


hd 


page 3 shauld be detached for use os the buriol-transit permit. 


TO HOSPITAL 
moy be reto’ 
TO FUNERAL 


YS AIS (4) 
15M 97/55 


Zz 
Q 
= 
4 
= 
& 
0 
= 
eo 
& 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19912 CERTIFICATE OF DEATH nd ieiad O 


f » aor 2. yt" alee (Where deceased lived. If institutlon: Residence before odmission) 
4 o. b. COUNTY 
M Mont gomer: ees Marylend Montgome 
- b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Bethesda 40 years f Bethesda 
d. be OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS °. Peyote | 
West Virginia Avenue 4701 West Virginia Avenue | w Ong 
2. oe. x pie Middle tost 4. a Month Dey Year 7; 
(ype oF print) Vallie M Broadhurst | om October 16 39 62 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR| IF UNOER 24 HRS. 
in ether i 
Female White  |wwowe ovorceot} | Nov. 13, 1868 i) vd detes |e cee eae 
10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11, 8{RTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Maryland USA 
~| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Thomas E. Dixon Elvira Giggous 
Ba WAS — ett U.S. ‘edie US i 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Papel hie Des oer see at 
No None Beulah B. Brown-Daughter-same 2d 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


: Z : ONSET AND DEATH 
EAR GIDERTH aS Hse / ON Cid@ PAs CUMo w/e 1 Day 


DUE TO 
Conditions, any, which) gy ARTERIOS WM ERosig Generar. Jo ¥RRIa 
gave rise lo immediote 
couse (0), stoting the under. { OUE TO 
lying couse last. (¢ 
Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tea} ] 19. heotee 
yes [] No [g~ 
20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a.m, While Not white foctory, street, office bldg., etc.) ' 
p.m. wv jot work [] ot work [7] 1 
1 
21. | certify that 1 attended the deceased fromf-E4. 2195) ta Od IG r9lo2 that t last saw the deceased 
. ‘ 
alive on__. fa 1S Matis . woz, and that death occurred Ad 2AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
SIGNATUR WBN dn a aint ot dae be roves een 2 cil 0. cA AO IGLZ. 
PHYSICIAN'S. 
name (tyes)__Robert G, Angle 5009._DelRay Avenue, Bethesda, Maryland 


No. TENORU EEN ‘Tb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {State} 
ci - 
ee 0/18/6 Methodist Church Cem.| Browningsville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
@ Robert A. Pumphrey, Bethesda, Maryland Jog 8196p  PeLarbey Yncge 
AQ = — 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Peo 4 4 
3202 CERTIFICATE OF DEATH 


Reg. Dist. No. 


=i 


« 

3 \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence Pate admission) 

2 } | 2 coungy 9, STATE Mw. b. COUNTY ; 

8 ©. CITYOR TOWN puts rate limits, write RURAL and give nearest town) 7 

2 

3 x 

ie Va J & STREET ADDRESS io ©: 15 RESIDENCE 

a Gi ee 

2 Ss 10 es aa] NO A 

co] 3. Laas First Middle Month 

(1) J: BRODS KY |e bam OC 62 
9. AGE (In years 


HH. O, last birthdoy) 


wipowep [] DivorceD [] LLP IL airs, 
10a. USUAL OCCUPATION (Give kind of work dane] 1b. KIND OF BUSINESS OR INDUSTRY |11, ica aaa (Stote or Foreign country) 


12. CITIZEN OF WHAT.COUNTRY? 
duripg most of warking even if retired} LX. 

1. a $ eo NAME 
16. SOCIAL SECURITY NO. | ae Fe PA 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: e ; Ss fa CNS ere 
IMMEDIATE CAUSE ( = 5 jin 5 
4 , 


$. SEX vail COLOR conoet + MARRIED [EJ-ASEVER MARRIED [C] er DATE OF BIRTH 


ificate be executed within «@ after death. Page 4 


in 72 hauss ofter death. 


Then please remave carban papers. P. 


Fy DUE TO 


Conditions, if ony, which (b) 
gove rise ta immediote 
couse (a), stating the under: 
lying couse lost. @- 


DUE TO 


The law requires that the death ce: 


tificate has been signed by the attending physician and completely filled in by the funeral director, 


= 
= 
$ 
$ 
rf 
= = 
=o 
ee 
epcke = 
Bees $ Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
B32ig is PERFORMED? 
2335 5 TUS eC) NO 
Leet © = ]200. ACCIDENT WAS UNDERLYING O . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
pie ge & | OR CONTRIBUTING L) CAUSE OF DEATH 
egoes & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 A 8s & [20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ie (City or town) (County) (State) 
bce a Hour 9. m. While ial tile factory, street, office bldg., etc.) 
eae = p.m. 19 Jot wark [1] of wark 
rpaee ny 
Pt Ste 21. I ce OCT ! attended the ms from UME _ AZ, 9 Auel BET LE oa 19@Fthat | last saw the deceased 
g.<es Za UL!30L; 
Zee 0s alive an_t ocr. oes » 19 (a and that death accurred a Jef, fram the causes and an the date stated abave. 
= oO 3 o ADDRESS (Street, city or town, stote) DATE SIGNED 
ce 
® 2 3 a } SIGNATURE anes -TANGLE Wwe OP DRIVE ee 
ATL NS | 
qaeass : MRE BEA . 
meses NAME Up) Lo BN = 
A & 
es Z0°8 ‘Zo. BURIAL, CREMATION, ee DATE THEREOF rate 2 ona CREMATORY Stote) 
9-585 REMOVAL (Sperify) Wf. 
Aas EG fa : 
eS y DIRECTOR'S sich RE We RESS 2da. REC'D B’ IEGISTRAR'S SIGN. TURE, 
V5 AS (4) Bee Wa 5 ap ae pa = Melis * 
ISM 9/S8 ZZ DATE it 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i Bre m 21 Film G324% 10/11/%AR’ D STATE DEPARTMENT OF HEALTH 
A 


i Mele, CUPATION {Give kind of wo ry Si [3 ACE (Stats or foreign country} : 
Oa. oc rk r a 
4 gies i : PS GRE Pe sai H (Stata or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
—f TAA 
Elec. NAME Eng. * ig . cal he. Coy ‘ Ss a 


pes | % ige RS MAID! nae 
eodore “Repo igi i a) BacTon id 
ian ae geese hh eh. chy Md. 
(s) | ‘boas Bask. W108 FulTan QT. 
a 
Cee SRAL LKRYFYRT 
Fee DUE TO 


Gandtion? etl 4 whiten a = Nate Lalit ld Ce lief, 


OR/STATE MEDIE A EXAMI Me 'S PEATE OF DEATH 1201< 

HEAL x Ltems 2 FilmGé. ‘ awe apc lived, If ineltution; Residence Before edmission) 

2g + OU 2, STATE b. COUNTY 

G2 m2 Montgomery MARYLAND ae 

ad b. CITY on TOWN [ff outside corporate limits, ¢, LENGTH OF STAY IN Ib «, CITY oi TOWN (If outside corporote limits, write RURAL ive nearest town} 

$5 write RURAL and give ered! town) 

o "7 X 
2 5 Y Yd. NAME OF Sumy custhoameme rg tin hospite 203 Gays he ine a. ned as ee os 5 1c = 
if not in hospital, give stree! address . 
35 oe Nay Lp AKL L, x igs. i ON A FARM? 
6 Suburban Ab strat On i. Le inca 
"3. NAME OF First Middle Lost Year 
= fear pr DEATH 

= ‘ype or print] a 

22 : Herhert- = BL Brooks | Octo ea). 

Sa 5, SEX 6. COLOK OR RACE/7. 14 ARRIED JSQf NEVER MARRIED 8, DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
$a fast birthday) [“Months) Deys | Hours | Min, 

te White WIDOWED Divorce [] 

5 

] 


ith form PM3. Page 5 may be retained for your files. 


. CAUSE OF DEATH [Enter only one cause. 
PART |, DEATH WAS CAUSED BY, 


ine for ac; 4 end (c).) 


IMMEDIATE CAUSE (a) _ |— < 


(rer 


pencil in Item 18. Give Pages 1, 2, 


3 
gave rise to immediate ca 

{a}, stating the underlying DUE TO. 

couse lest. ae 


PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ro DEATH | BUT NOT 5 yy, rR THE 1 TERMINAL DISEASE “CONDITION ¢ GIVEN IN PART. Ala) 19. WAS AUTOPSY 
PERFORMED? 
PACTVCE | Yes bg No [] 
w Rana 


200. EXTERNAL CAUSE WAS 20b. ‘ou H 


Y al, (Enter Moron in Port | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] ee 
CAUSE OF DEATH. |Z, 
ast E> eke ae (an £4 ‘2 oe 
20c. TIME OF INJURY jonth, Day, we 20d. INJUt OCCURRED Mee Me OF ti wl 2 (Home, farm, ity of town) RA Ie (Stee) 
four. eae While “Not While foctory, street, Alice Saea col aah ; 


9: fe ~ fg 1962. |" work [] et work 
21.1 eerily it | took charge of the remains described air held SREY Autopsy RI inspecian ial uiry aa 
death resulted from: Natural causes KJ]. Accident [_], Suicide [_], Homicide [_], _ Undetermirfed manner [_] 


‘CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMI DATE SIGNED 
om { We Sa 2h3 


MEDICAL CERTIFICATION. 


and fn my opinion 


DICAL EXAMINER: This certificate should be executed within 24 hour 


e certificate, writing the word “pending’ 


® 


3 DEPUTY MEDICAL EXAMINER [AN (@ 
3 ; _ ~ a 
53 SeNen J, (Sheseeern PE PS) ME Baa 
a g 22s. SORTAL, C satel AN DATE T 2ic. NAME OF CEMETERY OR CREMATORY 2 aig (City, ‘town, of country) (rata) 
& ersanladiiarl 
oe ORewnt ior | OCT: Yer Foet Lincoln EMNTR. — Prace Feo, Guavv, MD: 


y FUNERAL DIRE: ADDRESS — 


| Hysie Fowerat Hone, 13 00- % SS 


24s, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


OCT 3 1982 


ithin 72 hours after deat! 


that the death certificate be exec 


tained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


R ATTENDING PHYSICIAN: The law requi 


ay be rete 


®: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


TO HOSPIT! 
death. Page 


VR ATS ary 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 4 ena 
1<01 


12025 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before edmission) 


a. COUNTY . 
Montgomery i MARYLAND “Br ryland *Honbgomery 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib |! c. anne OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
‘write RURAL and give nearest town) 
Bethesda 6 days » Kensington 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street address) . STREET ADDRESS 1S RESIDENCE 
ON A FAI 
The Clinical Center lhO9 Glenridge Street | ves [] Nog] 
3. NAME OF First Middle 7 Lost “4 dd Month “Dey Yeer 
DECEASED | 
: eal iL oan Louise ___ Jackson Brown | BEnrH October 19 
i 6. COLOR OR RACE! 7. aRRiED [RP NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
q e of O last binhday) Tei Days | Hours | Min. 
Female White WIDOWED worc(]| July 20, 1910 ‘ats 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11 SIRTHPLACE (County & Stete, or foreign country) 
done during mos! of working life, evan if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ousewife | eo | West Virginia Se  ———— 
13. FATHER’S NAME A. mes 'S MAIDEN NAME 
P15. WAS DECEASED EVER gon a Ri | Mary ase _ = 
ARMED FORCES? SOC ECURITY, INFt 
{Yea, no, or unkown) Ivara weterordares shares Bess eer se mg WOW eae ee The Medical Reco’ 
FOF BAER Waar ooo ie sine re vain} He OL cal. db AA Ge 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).} a oa Lemke, Eetn sana 9 “i phe said : 
PART |. DEATH MW eoiatecauet te) Lhrombosis of Left Common Carotid Artery __ | 2 weeks 


. DUE TO 
Conditions, it eny, which » Smbolism from Left Atrium 2 weeks 
Rinieles ‘Sanam } oa DUE TO atrial thrombu 
ES eS Mitral stenosis with atrial fibrillation and left/ 


Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS aviorsy 
3 : pene Toe PERFORMED! 

%| Exploration of left common carotid artery 10/12/62. ves KJ no 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parti or Pert Il of item 18.) <a » 
id OR CONTRIBUTING [[] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) D (County} (State) 

8 Hoan While Not While fectory, street, office bidg., etc.) | 

Ey aes 9 et work [_] at work \ 


to... Oatober...L7 19.02 that (we) last 


21. 1 certify that ft) (this hospilal) attended the deceased from. Qetober. 11... 19.0% 
Mom the causes and on the date sialed above, 


ased, alive on...O1 ber..A2...19.02.., and that death occurred 


22b, DATE 
Weft , wf hl A ~ mp, [Ps] pmecron (PS. October 17,1962. 
heel BRE 224. ADDRESS The Clinical Center, National 
|_____Richard_P, Anderson, _M,D, —___|_Institutes..of Health, Bethesda), Ma» 
‘23a. eMOVA ‘Speeiy) 23b. DATE THEREOF oe NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
te! 10-18-62 (Cedar Hill Crematory | Suitland, 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ROBERT A- PUMPHREY Bethesda, Md. = 


> Pg oat OCT 19 19 y taen Nr a 


em tees an hoe 
2 ee 


me Tie ED jay 


UEt J 
ik ree - 


Pt Sie 


a Bite ar 


— 


Id 


thin 24 hours after 


s that the death certificate be exe 


in. 


The law requii 
ined by the hospital or attending physi 


R ATTENDING PHYSICIAN: 


may be retai 


® 


OSPIT. 
. Page 


TO Hi 
death. 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di pa 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 
15M 7/61 WY 


Bx. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, se PARYLAND 
32016 CERTIFICATE OF DEATH i 


1. PLACE OF DEATH 


2. USUAL RESIDENCE 


a herg,deceased livad, If institution; Rasidenes before admission) 
pacovely + a, STATE ies b. COUNTY — 
orl gomer MARYLAND 1. | fF 
b. CITY OR TOWN {if outsiddPomorate limps, ©. LENGTH OF STAY IN Tb @. CITY OR TOWN If outside corporele limits, wrile RURAL and give natrest lown) 
‘write RURAL andgive town) a ZB d L je = Pe. k 
a 1X 
= Kom ria Mz = Semaien ey —— ul ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give siract addres) , STREET ADDRESS Is RESIDENCE 
Washinaten See orn ay. Hsp tal } 5 ek © les ey vee yes [] no} 
; NAME OF | Fit ", hee Middle Cee ela 4. DATE Month Dey in 
OF 
(Type or print) Frances Cah aabahe gene CS She d 4 (1962 _ 
3. SEX 6. COLOR OR RACE|7, qaRRIED [R] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF-UNDER 1 YEAR| IF UNDER 24 HRS. 
p 2 last birthday} hs] Days | Hours | Min, 
Female White wioowe [] pvorcep] |Teeember 26, 170% | xz’ y, [Moms] Dee | Hews | Me 


TI, BIRTHPLACE [County & Steia, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
[Ilinsis ee Se 
14. MOTHER'S MAIDEN NAME E P 


“Slee (Sith 


17. INFORMANT 


Hose: ta] Ree We 
Rr Le |) GREE ane ofa 
F ' 

IMMEDIATE CAUSE (a) Gen OY A. ed Care CHO PG % Seen | SrunrEg 
f > K 


Ayr DUE TO 
Conditions, if any, which wn J rrbeble yi macy th =~ Vestn ys a 


ava rise to immadieta causa 
[e), stating tha underlying ( DUETO 
cause last, te} 


10a. USUAL OCCUPATION (Giva kind of work | 4Ob. KIND OF BUSINESS OR INDUSTRY 
done during aes life, avan if relirad) 


ovse ui Te | 
13. FATHER'S NAME 


A ohn Basim 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown) | (Ifyas givawarerdetas of servica) 


S 
‘ib. CAUSE OF DEATH [Enter only one cause par 
PART f. DEATH WAS CAUSED BY: 


16, SOCIAL SECURITY NO. 


19. WAS AUTOPSY 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) WAS AUTORS 
5 YES: 7 
E 20e. ACCIDE 20b. DESCRIBE HOW INJURY OCCURED. (Enier naiure of injury in Part Lor Part Il of item 18.) re i pn 
& ] OR CONTRIBUTING [] CA 
& |e EITHER, NOTIFY MEDICAL EXAM 
§ | 20c. TIME OF INJURY Month, Dey, Yaar) 20d. INJURY ©: (County) (Stete) 
Hour em. fe Not While 
8 fit et work [ ] at work [_] 
21. I certify that (I) (this hospital) attended the deceased from.......4£7 - Wn 4 iy 92, that (1) (ge) last 


L008 O.....A96E., and that death occured a16,42M, trom the causes and on the date stated above, 


22a, SIGNAJURE- +3 22b. DATE 
ATTENDING ED. STAFF SIGNED, 
‘ Mp. | PHYS. pirectoR [_} PHYS. [_] 


22c. PHYSICIAN'S Se “~ 22d. ADDRESS 


Nant ten WC. SHOEMAKER. YD Savtlrelbe ry toe Piha Soros, 


saw the deceased alive on. 


23a. ace Do aaa 23b. DATE THEREOF |S NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
io cael spacil t J 
Beuriak \le-1s-62 | CEDAR WVLL SuTlhavo 270 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS S77 Me SE 
[Win LHAA BERS Co fASHIS) Of 


25a, REC'D BY REGISTRAR [2 REGISTRAR’S SIGNATURE 


rare CT 45-1962. eee pe Ee 


=o 
o7 


necessary, =e 
Page 


1, 2, and 3 to the tuneral director. 


PM3. Page 5 may be retained for your fils 


@ 


es 1 and 2 with the State Departm¢ 
t within 72 hours after death. 


24 hours after death. If 


3 
& 
e 
€ 
© 
2 
£6 €¥ 
Po 
6 
a 
# 


” in pencil in Item 18. 
| Examiner’s Office along with form, 


ing 
Page 3 should be used as a burial-trans' 


ICAL EXAMINER: This certificate should be executed with 
ing the word “pendi 


please execute the certificate, w 


& 
a 
3 
Ay 
ry 
5 
. 
& 
© 
wo) 
ry 
— 
i 
& 
3 
= 
5 
a 
2 
& 
a 
< 
rf 
a 
® 
y 
2 
3S 
e 
a 
3 
3 
2 
6 
= 


4 should be forwarded to the Chief Medi 


TO FUNERAL DIRECTOR: 


TO DEPU' 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=) ae ea Aas cotton the CERTIFICATE OF DEATH ! 42045. 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residance befor 
a. COUNT 


dinission) 


a, STATE b. COUNTY 
OG eran MARYLAND Me Wty 
b. CITY OR TOWN [if ogftide corporate tights, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida eorporate limits, write RURAL and giv: own) 
write RURAL and 


fe nearest town) 


% L Gu. 7m _| x Qari Pet bn Caw) SS 
Bs d, NAME OF HOSPITAL OR INSTITYION (if not in hospital, give street eddress) | d. STREET ADDRESS @. IS RESIDENCE 


a 


ON A FARM? 
__ a3 > Yowme RFs) * 3 res [] No pel 
3. NAME OF First Middle Last 4. DATE Month ‘Day a 
DECEASED 


OF 
pEATH (eK 2 oO 196% 
]9. AGE (In years |IF UNDER 1 YEAR | iF UNDER 24 HRS. 
last birthday) |"Months Hous | Min. 
een | 
11, BIRTHPLACE (State or foreign country) 7 


(Typa or print) Lt, - fn 
3 Etsiok e¢ RACE) 7, MARRIED [_] B. DATE OF BIRTH 
wht wipowep[-] —vivorceo [| HOO Z-79 OZ. 


Oe. USUAL OCEUPATION [Give kind of work” T0b, KIND OF BUSINESS OR INDUSTRY "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working ven if retired) 


2 Mb. AS Ge 

13. FATHER’S NAME ] ie M R'S MAIDEN NAME f 
Howard Mi. Butt Mara ref Yaumude a 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17 LM: Address 


(Yes, no, or unkown) | (Ifyasgivewarordatasofservice) 
s WWII |!2/2-/0-39¥0 


18. CAUSE OF DEATH [Enter only one couse per line for (aj, (b), and (c).) . “) INTERVAL BETWEEN 
ea ‘AND DEATH 
PART |. DEATH WAS CAUSED 8Y; 
; IMMEDIATE CAUSE (2) _ = XSAILS OMAT (IO! ! |e hoa eS 
Cy fii fe. DUE TO 


Conditions, if eny, which wo LL EEDIVUG _ Duode,, a Ue Gyo _|_ “ree 


geve rise to immediate couse 
(a), steting tha undarlying ( CUETO 


{c) 


z NT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
i. PERFORMED? 

i = =~ 

S|___ TF haven 4 C prebe S MSO) 

i EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter ‘natura of injury in Part | or Pact Hl of item 18.) 

& | PRIMARY (] or CONTRIBUTING [] 

© | CAUSE OF DEATH. | 

z EOFINJURY Month, Day, Year | 2Dd. INJURY OCCURRED 202, PLACE OF INJURY (Home, form, | 20f. {City or town} (County) ~ (State) 

rs ea While __ Not While factory, street, office bldg., etc.) | 

FE ate 19 et work [] at work ([] 


i 
21. I certify that | took charge of the remains described above, held an Autopsy [}¥}, Inspection ie Inquiry i} and in my opinion 
death resulted from: Natural causes [XJ. Accident [_], Suicide [] Homicide [], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ISTANT MEDICAL EXAMINER [_ | DATE SIGNE! 
SIGNATURE ads a . [B12 r-Rercé_ ge aon eee LS e 


DEPUTY MEDICAL EXAMINER 
NAME (Tye0)_ AAG 


es C2 
NAME (Typo) RAN, G fia} Fo SCAAKK Addrass (Straat, city, town, or county) 70 aAo- 
|. BURIAL, C CREMATION, 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION | (City, Town, or country) * (Siete) 
REMOVAL (Specify) 


ek ea. 12-24-62 -Arling ten Wath Cem |e ting te Syaraes tues 
23. FUNERAL DIRECTOR Zz 16 a 0 Ao~e 240, REC'D BY REGISTRAR | 24b, "Ville RNs, 
CE Sub — rai Pharahnag, Mee looW0T 23 1962_fOCori fog 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12018 CERTIFICATE OF DEATH Pe 


al 
a 


Dist) thos 5 
ae E por 
S 8 = on 1, PLACE OF DEATH & 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) © 
= £3 tae MONTGOMERY marviano || ° SA DESTSOF COL. county \ 
5 8 ri ; b. FENG Town (it She Bs corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
nd give neares 
$22 “TN SENG TON WASHINGTON, D.C, 17x 
s 2 3 da. pis al (HF not in hospitol, give street oddress) d. STREET ADDRESS e PU 
oO oa al 
aS KINSINGTON GARDENS SANTTARTUM 1945-BILTMORE ST.N.W. ver sof 
@e 6 3. NAME OF First Middle lout 4. DATE Month Doy Yeor 
av 25 (Type oF print ELEANOR E. CAPERS DEATH OCTOBER 23,196219 
“S e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. ip. B. DATE OF BIRTH 9 {3 Cee IF UNDER } YEAR| IF UNDER 24 HRS. 
z ost pyneoy 
e FBIA WITE wiooweo [] pvorceof] | AUG,15,1886 ve) Min. 
g 10a. us ig a is kind . ie bee ewe nal. Nev OR_JNDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pos ot wen ie re i in ern, fe ; 
: eh ee a P%e |Prosperity,South Carolina U.S.A. 
on 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Frank Z,Capers Cornelia MeSall 
Pa 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(es, m0, oF unknown) 


{UF yes, give wor oF dotes of vervice) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Sister Address 
eae aes Richmond, 1201<N.Neitch St.,Arl, Va, 


18. CAUSE OF DEATH ae ‘only one cause per line for (0), (b), ond {c).] s INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remove corbon papers. 


Conditions, if any, which @ 

gove rise to immediote 

couse (0), stoting the under ( DUE TO 

lying couse lost. te). 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(o) 


20a. ACCIDENT WAS. ee (__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
‘OR CONTRIBUTING DEATH 
(IF EITHER, NOTIFY MESeae EXAMINER) 7 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED + aoe PLACE OF INJURY (Home, foo Hes {City of town) (County) (Stote) 
Hour a. While Not sities factory, treet, office bldg., etc.) | : 
p.m. jot work [7] ot work ; 


21. | certify that | attended the deceased from, mi Lso/, wel ee Jf EZ - 19.%-;that | last saw the deceased 
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IR: After this certificate hos been signed by the ottending physician ond completely fil 


ENDING PHYSICIAN: The law requires thot the death certi 


the hospitol or ottending physician 


page 3 should be detached for use as the buriol-transit permit. 


3 
3 alive on_____.--._{? de Ble, and, that death ‘occurred at/, >? 4_M/ fram the causes and an the date stated abave. 
E=os. / ADDRESS (Sireet, city or town, stote) DATE siGweo 
'e i = { 
K 4 & SIGNA ~lb2D Geb, Bro, 20: Pe WA co fe 3, 
saat y 
z 2 Bet | wav 3 __ Donald Nelson, MD 10620 Georgia Avenue, Silver Spring, Mdg 
Fs £2°9 Zc. NAME OF CEMETERY OP CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
aD =i 
one 2 TAL ocr, ormed sbyterian Cem,|_ = Prosp South—Caxn 
re oF ADDRESS } JON ~ WK) St. Wild | 240. REC'D BY REGISTRAR | 4b. REGISTRARS SIGNATURE Br. s 


h| . . y ee. 
Yves! a! ey 4 Ok 2 6: DATE A108) Thiavlos letak. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE -|- 190)1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4204/7 
HEALTH DEPT. |5-ptace or pears . || 2, USUAL RESIDENCE irs deceered lived, If insiiiution, Residence bafore edmission) 
2805 ®. COUNTY yt 8. BAT jOUNTS 
aed ntgome Pky MARYLAND a tay lh j 
tre |b. CITY OR TOWN [if outside comporate limits, | ¢. LENGTH OF STAY IN tb c. CTY OR TOWN ad sisdajcorrerale limlts; write RURAL endl BTV ame town] 
3 $5 iM writa RURAL and give neerest town) 
e = 
af As e thesda. |___ DOA H lashington =! fel «5 
> 55 88. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree? nddrass) S STREET ADoRES *. 1S RESIDENCE 
iS, Pile hy ] ON A FARM? 
geil |. -Suburban A 6035 Broad St. CSE 
He 3. NAME 0} First Middia Last 4. Month Dey Year 
2508 DECEASED ey 
= Ype or print 
=2 Gene: .________ Ghrenaker October..19 
ai SEX 6. COLOR OR RACE) 7, aRieD [] NEVER MARRIED [_] | 8. DATE OF BIRTH “]9. AGE (In yeors (IF UNDER 1 YEAR 
3N : fast birhdey) |Months| Deys | Hours | Min. 
“se A WIDOWED eo DIVORCED ["] 10/1 / g2 yrs. | 
Ze Ts. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR ae UBEO (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
a done guring most [. working lifg even if t retired) [ it 
Palak (OL/CE\ WATeHaap GREECE USA 


113, FATHER’S NAME 


Whew / 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgiveweror detes of service) 


Item 18. Give Pages 1, 2, and 3 to th 
“s Office along with form PM3. Page 5 may be retained for 


18. saute OF DEATH [Enter only one couse 


PART I, DEATH WAS CAUSED nr 9 
IMMEDIATE CAUSE ( Serna 


N DUE TO 


per line for (a), (b), end She i 


iDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


| 16, SOCIAL SECURITY NO. \ 17. INFORMANT 


SF Go SH He. Tenn Cy rove keER 


14. MOTHER'S MAIDEN NAME 


WninWweoWtdvV 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


uU 
a8 
ae 
=o 
25 
aS 
c ao 
Gore 
avs 
63° 7 - Z 
FOS Gonmmiicnsayit sh yagenich _ YrLmaen old ntl o~ 
SaaS gave rise to immedieta ceuse r > aa 
=5a8 (a), stefing the underlying ( OUETO 
Sys sous test __ 
& g 5 5 z PART Il. OTHER SIGNIFICANT CONDITIONS, g IBUTING TO FRIBUTING TO DEAN H H ‘Bi LATED 10. THE TERMINAL C DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
pg ra 4 2 PERFORMED? 
9805 wale : ves no [] 
os Be & | 2De. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) “sh de at Pe e 
£322 & | PRIMARY [1] or CONTRIBUTING [) 
oS S| CAUSE OF DEATH. 
£ oO 4-3 ihe — 7 Sa u — = 
Beoa & | 20. TIME OF INJURY — Month, Dey, Year | 2Dd, INJURY OCCURRED 20x. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stete) 
su Re g Rese ae While __ Not While fectory, street, office bidg., etc.) | 
s8y 5 Z ae 19 st work at work t 
£205 21. I certify that | took charge of the remains described above, held an Autopsy JX], Inspection [_], Inquiry [_} and in my opinion 
§3us death resulted from: Natural causes [x], Accident [], Suicide ["}. Homicide [7], Undetermined manner [7] 
2 $33 CHIEF MEDICAL EXAMINER [_ ] 
Ween ACTUAL FZ. 4 sage DATE 
oe | ” SIGNATURE _< 4 Rar taet Mo. ASSISTANT MEDICAL EXAMINER Lor SIGNED 
HSom | DEPUTY MEDICAL EXAMINER 
D5rBS ST els 4G -42- 
Besse RB . hesch2app Address (Street, city, town, of county) 
a gh 2%e. BURIAL, CI 220. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, of country) (State) 
2 L (Specify) 
Boe BL. (O- 24-62 | Tee Veoh BhppFAS BURG 77D 
23. FUNERAL BJRECTOR 288) 24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VR AISME Sf SE 


Wi CHAMBERS Go %F 


WASH CE) DC 


BCT 23.1962 _fOhordag Jeretet. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12920 rtefERFIFIGATE QE DEATH sco swe 120 


= 


ita!) attended the deceased from...  19€4,, that (1) (we) last 


and that Gath dated atl, aM, “er the causes Ps on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


Mp. | PHYS. ibe DIRECTOR ( prs. [] 


Fh ick, Keele My » 6826 Rigas PD. NypT7s_ Hd... 


a. 1 certify that ()) (this ho 


saw the deceased alive on.% 
22a. SIGNATARE 


& By 

2 i —_—_———————— - —- —— 

a 2 PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before Fagor 

2 = pr ok) 2, STATE b. COUNTY 

3 20% Yontgomery County MARYLAND _ Maryland Prince Georges 

= ee B. CITY OR TOWN (if oulside corporate limi, €. LENGTH OF STAY IN 16 €. CITY OR TOWN (if outside comorale limits, write RURAL and give neerest town) 

x 288 write RURAL and give nearest town] 

a £32 ‘. Takema Park -- West Hyattsville oe 

= 3a% d, NAME OF HOSPITAL OR INSTITUTION [# nol in hospital, give street eddress) 4. STREET ADDRESS e. IS RESIDENCE 

Ss 2s ON A FARM? 
Se agg Ho SHington Sanitarium Hospital || 1807 Amherst Road __| ves (No Bd 
San |. NAME OF Middle ) 4. DATE Month Dey Yeer 

3 aRN DECEASED Dani | OF 

8 ype or prin! nie DEATH 4 

3 Bae Sara Semi oe > 16 wil 1962 

g paz pi © [6 COLOR OR RACE|7. qARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH. [> A amr [LURE YEAR WF UNDER 4 FS. 
ie aths| Days | Hours |) Min. 

oe 882 Female White wiooweD pivorcep [7] ye | ] 

8 ae? Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY. oh a archer 886 State, or ‘ot country) | 12. CITIZEN OF WHAT COUNTRY? 

= g 2 done during most of working even if retired) | 

§ 282 Sales Clerk Dept. Stores | Virginia _ | U.S.A. 

ee = gc 14. MOTHER'S MAIDEN NAME 

oe 

$3 cag John Spizer Mary Childs Plas | 2 

e £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 

£ 329 (Yes, no, oF unkown) | (Iyesgivewerorgotes of service) 1807 Amherst Rd., 

ze 2.2 :, None Unknown Mrs. Ruby Harmon Tumy, yw Hyatts 5 

Sa pee 18. CAUSE OF DEATH [Enier only one cause per line for (c), (by, ond (0, = a TT IRTERVAWSET WEEN 

= $5 PART |. DEATH WAS CAUSED BY: i ace ss 

aes a IMMEDIATE CAUSE (a) ome Son 2 44 a o—_- z eZ || 

“ao } 

& ages 14 { DUE TO foe n 

as gié Conditions, it eny, Which Lyfe Tomar ced pes 

esses geve rise lo immediote cause Alp = 

x2 34 {e), stating the undarlying f° DVETO 

% se ‘cause last. - (a) i+ 

a 2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie} )) 19. WAS AUTOPSY 

= Se 

of -e 
3 < ves [] no D4 
BE E 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert J or Pert Il of item 18.) in a 
& | OR CONTRIBUTING (_] CAUSE OF DEATH 
Ae 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 |[20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ca 201. (City or town) (County) Gtetre) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 

e -! ee “3 Jat work [] of work [_] I 

< 

rd 


‘23a. BURIALY DREMAXDIN, 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to buri 


TO HOSPITA 


tk 23b. DATE THEREOF 2ac. NAME OF CEMETERY QRAORBMETORY [ 23d. TOCATION (ity, town er county] {Stete) 
L (Specify) 

"Burial Oct. 4, 1962 | Cedar Hill Cometery |_Covington, Virginia. 

YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 2sb. REGISTRARS SIGNATURE 


15M 7/61 


_W. We CHAMBERS CO. Silver Spring, Md. ome OCT 9 1962 PCbardiog Veutge. 
=r ee t oe 


ay ¥Z Uiuet 


welaysAyd Buipuaye Jo 


Wexe og ejPoyILI09 Yieep BY} ey; seanbes mej oul + 


‘NY. 


MARYLAND STATE DEPARTMENT OF HEALTH 
micah seme RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
cad 


é 
CERTIFICATE OF DEATH 42019 
4) 1 PLACE OF DEATH : ~ |) 2. USUAL RESIDENCE (Where daceated livad, It inslitulfon: Residence before admission) 
* a, STATE b, COUNTY 
ee Montgomery ys MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outsida corporate limils, ¢. LENGTH OF STAYIN Tb |! c. CITY OR TOWN iif oulsida corporate limits, writa RURAL @nd give naaras! town) 
write RURAL and give nearest town) : 4 
_ -|_ Takoma Par Few minutes Silver Spring el 
J z at = 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) ‘d. STREET ADDRESS 


Washington Sanitarium & Hospital || 2320—Denni.s Avenue 


@. IS RESIDENCE 
ON A FARM? 


[xo RY 


YE! 


3 NAMIE OF “First Middia an 2 “Month 
(Type or print) Ada Mae Conley | DEATH October 12 19 62 

5. SEX 6. COLOR OR RACE} 7, MARRIED J NEVER MARRIED [-] | 8 DATE OF BIRTH “ |9. AGE (In yaars: IF UNDER 24 HRS, 
le i 5 last bithday) Months} Days | Hours | Min, 

= White wivow[] vivorc []| 3/25/1923 ee | 

TOs. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) _ | 12. CITIZEN OF WHAT COUNTRY? 

dona during most of working lifa, avon if ratirad) West Virsini US. 
Housewife _ Lh tOwa homer). *.9/KESe YSRELDL A , Vee 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John W, Hall 


15. WAS DECEASED EVER 
(Yes, no, or unkown) | (ifyasgi 


Ada Mae “Miller 
17, INFORMANT 5 ~ Addrass 


ee 234283380 | Harry Gonley-2510—Denni s Aves Silver Spring ,Md 


18, CAUSE OF DEATH (Enter only one causa par lina for (a). (b), and (e).) | INTERVAL BETWEEN 


ET AND EEKS 
PART |. DEATH WAS CAUSED BY: N A 
IMMEDIATE CAUSE (2) _ Bea N TUN OIE == = _| CPCI KS 


ly / ¥ DUE TO 
Conditions, if any, which (b} 
98Va fisa to immadiata causa 
(a), stating tha underlying DUE TO 
cause lest. (0) 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


HYPERTENS/O\ 


202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part lor Part ll of item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 


_ ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
arordatasofsarvica} 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No bq 


2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20f. (Cily or town) (County) (Siaie) 
Not While factory, straat, offica bldg., etc.) 


19 work [} at work [_] 
certify that (!) Ghis“touspital) attended the deceased fro that (1) @ve} last 


Ke. ASOT =19.6.2eand that death occured at, ‘3 fu, from the causes and on the date stated above, 
S 22b. DATE 


ATTENDIN STAFF |GNED 
Mp, | PHYS. AS DIRECTOR OF prys. (~6c Pee 


"Mea. MENDELSON [1200 “R"ST-,NW., WASH DC. 
23d. LOCATION Tc, town or county) (Stata) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
| Arlington, Virginia 


Burial 10/16/1962 Arlington National 
2Sa. REC'D BY REGISTRAR | 25b. REG! R'S SIGNATI 
me OCT 16 be Peery Menage 


MEDICAL CERTIFICATION 


a 


saw the deceased alive on. 


24 Fogg ETRE ace _ anpaisSilver Spring, 
Warner E, Pumphfey Funeral Home Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
ao 42) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we CERTIFICATE OF DEATH 13394 


1. PLACE OF DEATH 


e. COUNTY 
Montgomery MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib 
write RURAL and give nearesttown) 


| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. STATE b, COUNTY 


faryland Mont. gomery 
| ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neetest town) 
| X Gaithersburg 


pand*2. 
aE 


thin 24 hours after 


ee al Olney 10 Minute 
& d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street address) ~) @. STREET ADDRESS  e- iS AReSIDENGE 
és | we ; ‘Al 
af Montgomery General, Hospital Box 264, Rte 2 (Mother's Add.) | vs(] Nom 
gaan 3. NAME First Middle Last 4. DATE Month Dey Yeer 
= o DECEASED oF 
3 “of {Type or print) Tony NMN Copeland DEATH 10=30—62 19 
By © as a eS : ~ = 
‘= S. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3g 3 = 7. MARRIED [_] NEVER MARRIED [~] last birthday) |fjonths] Days | Hous | .Min. 
o Boe \ Male Colored | wicow: PNB oworce [] |10=30062 New Born] NB ya. Paes Naame 
8 3 TOs, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) | 


= 
5 as we oo) | C 
a 13, FATHER’S NAME = a te ,jlontgomery Cos, Maryland — —_ is 
z R 

Robert A a 
ee 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, 5 Pexerly. 17. ivronmandra Leigh Copeland, Given bove #2 


{Yos, no, or unkown) 


@ attending physician and completely filled in by the funeral 


{Ityesgivewarordetes of service) 


a —- CEE .!) ¥ BD shaal 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, ai 


Mother & Hospital Records 
INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; ERD, bell 
‘ IMMEDIATE CAUSE (e] 
roan 


a a eee ine 


{ft DUE TO 
geve rise to immediete cause 
{e), steting the underlying 
C 


-transit permit. Then please remove 


lest. () 


jained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 7. WAS AUTORSY 
PERFORMI 
cs 
é $ yes [] NO *% 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pari Il of item 1B.) i ~ 
ft | OR CONTRIBUTING L] CAUSE OF DEATH 
& [MF EITHER, NOTIFY MEDICAL EXAMINER) eer 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. (City ortown) (County) “{Stete) 
a Hour! 6pm While __ Not While foctory, street, office bldg., etc.) | 
2 i 19 et work at work See 1 


R ATTENDING PHYSICIAN: The law requires that the death certifi 


be filed with the State Dept, of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur! 


3 21. I certify that (I) (this hos led the deceased HanN. » 19. that (I) Gwe) last 
3 saw the deceased alive on. nn and that death occured 4 cy the causes and on the date stated above. 
z OIE Gan: ATTENDING MED STAFF 797 KGNED 
e Mp, | PHYS. ONS birector [] PHYS. [] ( o/s { 4 idee 
He 22. PHYSICIAN'S 7 224. ADDRESS ¥ i q ee 
ae NAME (Type) 
a | _ Charles ft. Ligon, M, yy | Sandy Spring, Maryland ; = 
me 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. MAME OF CEMETERY OR CHEMAJORY 23¢- SPCATION (City, town or copnty) (State) 
3 REVAL (Specit Via ge OD 
2 nd dee bas, wv \ = \ U : .: 
VR AIS (4) 25e, REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7/61 \ 


Uv 


ow NOVO 1962 _[CLonbas Nudge. 


+ 


MAFYTLAND STATE DEPARTMENT OF HEALTH 
Bia STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, patra 
Lae23 CERTIFICATE OF DEATH TRUCK 


— 


aecasnae UPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Th IRTHPLACE (County & Stete, or oa aa 12, CITIZEN OF WHAT COUNTRY? 
of working life, even if retired) 


Naval .Officer. 


ines = 2: 
3 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
fe 2. COUNTY i 2. STATE ; b. COUNTY 
2 2c%e2 Montgomery MARYLAND ||, Florida ft 
= > HY b. city OR TOWN [if oulside corporate limits, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
x ase write RURAL end give nearest town) 
eae Bethesda (Rural) 16 days Long Boat Key Ape 
£ 3 & ios / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street a d. STREET ADDRESS \, eggs 
fe 2 
a2 _U,_S. Naval Hospital POB #4 yes] No K] 
“paets = ae Be ll SE ee Bema. 5 
au "3. NAME OF First Middle Last ra BATE * ‘Month Dey Year — 
a™ Teseot pris | 
cz rl ety Harriet Robinson Coxen | Bara October 23 19 62 
tS b; SEK 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR, IF UNDER 24 HRS. 
3 2 ped Oo 52 Sea Months] Days | Hours Min. 
°¢ xemale Caucasian| wow [}  pvorcto [| March 21, 1910 
36 
2 
2 
2 
3 
a 
c 
o 
= 
= 


e attending physician and completely 


21. 1 certify that Of (this hospital) attended the deceased from. OGtia...0... 19.62, 10....0.0b.0...23...., 19022, that QO (we) lest 


saw the deceased alive on... OC-t....23...uug19..02., and that death occured at...Q: 2.ROHtdm the causes and on the date stated above. 
22a,_ SIGNATURE i . oo . "2b. DATE 


3 
3 
x 
6 
© 
a 
i 
& 
= 
5 _ Administration iy Minnesota =} 
aS a 13, FATHER'S NAME. ) 14, MOTHER'S MAIDEN NAME 
Zz - 

$ @ Harry Robinson | a | Ruth Webster pod Db 
° = 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= i {Yes, no, or unkown) | (Ifyes giveweror detesotservice) 
= r] 
ese ee = 086_09 3213 | _ Hospital Records wees. eS 
a eT Sd 18. CAUSE OF DEATH [Enter only one cause per line for (e}, [b], end {e).) a — a ae Ef ~ | INTERVAL BETWEEN | 
eae 5 ONSET AND DEATH 
fy PART |. DEATH WAS CAUSED BY: - 4 
Beeee IMMEDIATE CAUSE (e)___ Pulmonary Embolism = pa a 
fo528 { =" DUE TO 

4 oo \ ‘ + 
as z§ Conditions, if any, which w Carcinoma of Endometrium with Metastases 
© 5 25 geve rise to immediete cause ey 4 7 = . ; 
es Pa (a), stating the underlying ( OVETO 
genes use fost (a a x 
e—25° Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]| 19. WAS AUTOPSY 
pages , |e — ss. =a a PERFORMED? 
Beess lS yes (X] No [] 
bes Ok = | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert It of item 18.) E = - % 
revs. & | OP CONTRIBUTING [] CAUSE OF DEATH 
ae & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

. ¥ £ Ss ee 
Qasie % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
aEiss 5 AGUF ts rn While __ Not While factory, street, office bldg., etc.) | 
Be ae 2 2 ahah 9 at work [] et work [7] 1 
Heo 82 
BE a3 a 
<8 BS 2 
Pees 

Rae 

£ 

dot 

Roe 

gas 

Zsy 

5e2 

moe 

ous 

a 


4 ATTENDING. STA\ SIGNED 
i awee S 4 RE re mop. | PHYS. Bi DIRECTOR (al fe, Kx Oct. 2h, 1962 
i] & / j22. PI ps i 7 a i * : 22d. ADDRESS 
N, 
ae ieee outy GOODWIN LT MC_USN U,.S.Naval Hospital, Bethesda Maryland... 
Q4 330, BURIAL CREMATION, (236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) ~ (Stete} 
2 REMOVA\ ect ps 
e” Burla 10-26-62, | Arlington National Arlington, Virginia 
. YR AIS (4) 24 FUNERAL CTOR'S SJ ray ADDRESS 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 


CT 2 6 1962 


eu Funera ‘HO le, “Arlington ,Virginia 


oF — a 
1 if F MARYLAND STATE DEPARTMENT. OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON — oe ot 
~f 1 2024 CERTIFICA E OF DEATH 
s ES 
a 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If institution: Residence before admission) 
a. COUNTY . STATE b, COUNTY 
$ Montgomery MARYLAND ; Maryland vince George — 
£ b. CITY OR TOWN (if outside corporate limits, > | c. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
x write RURAL end give nearest town) 
= j -Takoma Park 12 Hyattsville — - 5 
2 4d. nate ‘OF HOSPITAL OR INSTITUTION (if not In hospital, give stveot eddress) d. STREET ADDRESS, a PR 
: _ Washington Sanitarium & Hospital 2014 Sheridan Street_ ves [1] No] 
Ke eens oS First ~ Middle ‘Last | 4 Peja ‘Month Day ~ Year 


: (Type plerintl SESS EM E CH f 414-2 S. 4 DEATH 10 1 19 62 


MARRIED IK] Never MARRIED ["] * % AGEN ed IF UNDER 1 YEAR| IF UNDER 24 
er ithday) |"Months| Days | Hours 
White wibowen [_] DIVORCED is 5219-83 | | 


79%. yn. 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 

Ohio 


Purchasing Agent Dept of Agriculture 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles Cribbs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


12, CITIZEN OF WHAT COUNTRY? 


UsSeAs 


ee 
y 


and in any event, within 72 hours after di 


Margaret Jones S 
7. INFORMANT Address 


16. SOCIAL SECURITY NO.| 


9 attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 


The law requires that the death certificate be execi 


aie = == = 
5 RS) ah ‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).1_ Puan ray 
de Es PART 1. DEATH WAS CAUSED BY: aA ch : Bos 
33 ap IMMEDIATE CAUSE (e)__ ras eee +. + 
2 
aang 
oe 63 ? cies 
cere ns, if eny, which ‘ VA } 
2 ee 5. » y, whic {b) 2) Cee | 
sf Sat geve rise to immediele couse 
Buds {e), stating the uni DUE TO 
af s= ee ‘cause taste as 
2 
<2 =o F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING4O DEATH BUT NOT FART iie)| 19) WAS. AUTOPSY 
i a2 i as oe J - 
3 2 r : 
B25 32 $}.— 7 Aa Mepis - i aa " ge ety — 
ae a © [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ent injury i E : 
evd. & | OR CONTRIBUTING [] CAUSE OF DEATH r= = 
MEE = G |r EITHER, NOTIFY MEDICAL EXAMINER) ¥ 
pre ei se e : 5 z= 
goss? % | 20c. TIME OF INJURY Month, Dey, Yer | 2Dd. INJURY OCCURRED | 70s. PLACE OF INJURY (Home, OF. (Cit¥ of town) (County) (State) 
Ry<ss g Not While fectory, street, office bldg P eee 
ce = “< 
z $6 ge Mh 
HECSS — |__| 21. 1 certify that (I) (this hospjtgly attended the deceased from...¢ LD for 19.26... ©... 196.2 that (1) (we) last 
pd 
—ao5 2 a ‘and that death occured 05. Z8M, from jae causes and on the date stated above. 
PS BREo Qe. SIGNATURE r 2 2b. DATE 
6 Ane : ATTENBING MOO oe o ace Oo SIGNED 
a yr a M.D, 
as Bed 22e : ai ee ‘ 22d. ADDRESS A > 
BSe es . uf iS ae 
BBs | LYS ZORA: 
meh ge aa BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Siete) 7 
SE ea is ‘Specity) 
ovos 
ROR 


| 10=3-62 _Ft Lincoln Cemetery Bladensburg Maryland _ 


ADDRESS AH SIZ OA. Ave 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


xk LRSM, Pie DATE OGL BCL lp Log edege 


PreT EA 


Belle F, Cribbs 2014 Sheridan St Hyattsville 


very 


2 hah 


Sd 


whee 


aS 


gS ¢ 
ry J 
23 
fs °° 
ay 8 
so D 
b2 3 
ong 
25 = 
28 


é 


2, and 3 ta the funed 


If any 
Medical Examiner's Office alang with farm PM3. Page 5 may be retained for you: 


File pages 1 ond 2 with the registe 
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8 
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3 
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TO DEPUTY 
cute the cer 
forwarded t 
or removal. 


VS. AISME(S) 
SM 9/35 


x 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
120° MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 wee 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
3. 
Montgome marviano || °IAEyI and » COUNTY Montgomery 
b. CITY OR TOWN If outiide corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ond give necrest Hown} : if 
Rockville Rockville ] 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. Bee 
1211 Broadwood Drive 1211 Broadwood Drive ves) NO 
3. NAME OF First Middle Lott 4. DATE Month Day Yeor 
{Type or print) Cc. WILLIAM CROWLEY bratH §=October 16, 19 62 
S. SEX OLOR OR RACE |7. MARRIED fe] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE (in yeos jIFUNDER TYEAR| IF UNDER 24 HRS. 
Male white winowen] ~—oworceog] | Aug. 7, 1931 = 
sf qpradael he ry done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) }2. CITIZEN OF WHAT COUNTRY? 
w ni i % ‘ 
StonkGlesk s Capitol Cigar Co. Washington, D.C, USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John Crowley , sr, Airetta Brown 
45. WAS DECEASED EVER IN U. S. ARMED FORCES? | 14. SOCIAL SECURITY NO. FORMANT Address 
(Yes, 20, oF ynknown| ne give wor of dates of service) 

yes Korean 578-38-6653 | June E, Crowley~Item # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


PART |, DEATH WAS CAUSED 8Y. 
IMMEDIATE CAUSE (a) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


LR 42, 
Le bie ppAnrirnern Ltt} 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


z BUT NOT RELAGED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a]|19. WAS AUTOPSY 
fe] PERFORMED? 

o yes] NO a 
= [300, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port tor Port Il of iter 18, 

& | PRIMARY (or CONTRIBUTING CI Ieee Pate oe erate Re org agate) 

& | cause oF DEATH. 

a 

§ | 20. TIME OF INJURY Month, Day, Yor ]20d. INJURY OCCURRED 702. PLACE OF INJURY (Home, form, 120F, (City oF town) (County) {Stote) 
f=} Hour 9. m. White Not white foctory, street, affice bidg., etc.) | 

3 pom 19 Jot work [] ot work H 


21. 1 certify thot | took chorge of the remoins described above, held on Autopsy [|], Inspection fc], Inquiry Bc], ond find that 
deoth resulted from: Noturol causes [J], Accident [-], Suicide [], Homicide (2. Undetermined couse [7]. 


Mp, CHIEF MEDICAL EXAMINER [] pa 
. ASSISTANT MEDICAL EXAMINER [7] 10/16/62 
Nameimea Frank JY Broschart DEPUTY MEDICAL EXAMINER EQ / ON/JE, ~61.—— 


‘Zo. BURIAL, CREMATION, | 22b, DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town,’ or county) {State) 
Bubigt fre” | 10/19/62 i 
urla 76 Parklawn Rockville, M. nd 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR ‘2b. REC vcortig Yi " 
Tyson Wheeler Funeral Hom zl x) fgntg. Aves | pare OCT ili 9 1962 VS ne ee - 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12026 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 2()2°3 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacoasad livad, if institution: Residanca before admission) 
a, COUNTY a. STATE 


Mont gome ry Ee ee Maryland » COUNTont gomery 


b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN fb ¢. CITY OR TOWN (if outside corporata limits, wrila RURAL and giva nearest town) 
x8 RURAL and giya nearast town) Z : 
Silver Spring 15 years Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give strael address) d. STREET ADDRESS ] 3 va, IS RESIDENCE 
ON A FARM? 
ms 107 EF Melon 44 P 107 Hy Melbourne Avemue | ves] Noy 
3. lat st fob - aren ts) * Ml; =a Middle = Last > 4. bt = “Month “Dey ~ Yaar ze 
° 

(Type or print) Maude R Crown pratH «= October = 21 19 62 
 5iSex 6. COLOR OR RACE] 7, MARRIED Donever MARRIED [| & DATE oF eirtH 9. RES IF UNDER 1 YEAR | IF UNDER 24 HRS. 
. ist birthday) | Yonth: a. |b Fotea | OMM a: 

Paomale White — | woowmg] _oworc[]| Wne 28,1881 ee Sale eke sy 


10a, USUAL OCCUPATION ne ~ | 12. CITIZEN OF WHAT COUNTRY? 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (Stale or foreign country) 


during mas! pi working li if ratirad) 

Cusewite Own Home Maryland USA 
13. FATHER’S NAME. a4 14. MOTHER'S MAIDEN NAME ¥ oe aate 

John Shaffer Mary Elizabeth Anderson 
is WAS pene or IN U.S, ASS FORCES? f 16. en 17. INFORMANT 7; Address Md. 
‘as, no, or unkown, yas give war or datas ofservica) 
: Mrs Elizabeth Foreman-107 E Melbourne Ave $.$ 
no | $. 

7] 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e).) Phan E TF INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) CG xe OC ehinscsn va Arielle, 


a DUE TO 
, if any, which (b) a ee = —_ 
gave risa to immadiata causa - rv 
(a), stating tha underlying (” OUETO 
causa last, {e) 2 v 
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Se PERFORMED? 
is 
i—s pad Yet 7 “1 ae ves [] NO 
| 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury tn Part | or Part Il of itam 18.) 
Bz | PRIMARY [1 or CONTRIBUTING [) 
% | CAUSE OF DEATH. 
= e. = 
% | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, ' 20f. (Cily or town) (County) (Stata) 
= Fic ab if Whila __ Not Whila factory, streat, offica bldg., etc.) | 
3 a 19 at work [_] at work 


1 
21. I certify that | took charge of the remains described above, held an Autopsy ia’ Inspection [A Inquiry [4 and in my opinion 
death resulted from: Natural causes [Accident [_], Suicide [_] Homicide [} Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
RCrGaL i Aree Hee PO yp, ASSISTANT MEDICAL EXAMINER [7] ars 
DEPUTY MEDICAL EXAMINER [7h Pee: ~22-62- 
EXAMINER'S 
{_| names APC AN K To [PReS © AD RA~ Address iron, city. own, oF county) 
22a. BURIAL, Geta IN,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~~ {Stala) 
10/24/62 Congressional Washington, D.C. 
Ea Wt, s L ADDRESS Silver Spring | 24 REC'D BY REGISTRAR) 24b, REGISTRAR’S SIGNATURE 


Warney/ =, Pumphrey Funeral Home Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, soe 


G 


Sy 12027 CERTIFICATE OF DEATH 
s & md 
5 2 3. PLACE OF DEATH i USUAL RESIDENCE (Whore decaasad lived, If Institution: Residence belore edmission) 
2 = a. COUNTY, oes; os eal b. ait 
3 2 ae len! QormE. Ry. MARYLAND ||_ Marg \aond 
“= > 'b. CITY OR TOWN {if outside corporate limita, ¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN ([Poutside corporete limits, =f RURAL end.give neerest ton) 
x 3 __— write RURAL end give neerest town) 
= : aR 4 brs 10S \Nex _Svreno Aa 
3 ~ ~d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street ae I de STREET ADDRESS: «. Ey ed 
| Wash LimggVorn Sayitarvwn4 + Nasie Wall G71e Preey. Beweek Road | sl sot 
3. NAME OF Last ae De ITE Month Dey Year 


DECEASED 
_ 1963 


etl ae Robert Walesa OU  Oerese 27s 
5. SEX 6. COLOR OR RACE|7, MARRIED PRY NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEAR 
i githday) Months] Days | Hou 
e wiooweD [] __bivorcep [_] Ray us |, {900 De vs. | 
™ 


Wa. USUAL OCCUPATION (Give kind of work Yb. KIND OF BUSINESS OR INDUSTRY BIRTHPLAC. 4County & State, or fore: ae 
done Tha most of working tife, even if retired) 


Pressman Gov't, Printing Of FIcCOK a 
13, FATHER’ far NAME | 14, MOTHER'S MAIDEN NAME 


co NTE 
Oey Da\vor a" Pe pe | a ae a Es . 1 =» 
4S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
0, or unkown) So ere 


roe Ht — 
en irae OF ee [Enter only one cau: 
PART |. DEATH WAS CAUSED 8Y; 


. T 3 Ula 
IMMEDIATE CAUSE (e}. a Are Se iat RRL 


nd completely fi 
lease remove carbon papers. Pages 1 and 2 should 


12, CHIZEN OF WHAT COUNTRY? 
ae, ° 


and in any event, within 72 hours after deat 


faa 
a 


We cata NeayiVal: Sdnaxt i 


5 that the death certificate be execu! 


jan. 
by the attending physician a 


permit. Then pl 


~) INTERVAL BEDWEEN 


or removal, 


B28.e 
eiGee vet DUE 0% oe ae ’ 
ate S i (b). Mla Ae ef 2 Geur LAA LAO7 natin a 
esaie 
=e is DUE TO 
ere (e) 
aie 5 G =! = 
he ges Zz PART Il. JER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT ‘NOT RELATED TO NIE TERMINAL DISEASE CONDITION GIVEN IN. PART He) 19. WAS AUTOPSY 
mises 2 PERFORMED? 
See es LAs Ct, tee - wet Cas fea ' ves AL NO 
se § = & = 200. ACCIDENT wea UNDERLYIN: 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ou fac ‘OP CONTRIBUTING [} CAUSE O} 
MSEDS § Jit iter, NOTIFY MEDICAL B NER) 
> 2 Se - a — -_ 
Qos sr & | 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. {City or town) (County) {Stete) 
a3 tos EL Hour e.m. while oe While factory, street, office bidg., etc. 
Eat. 19 wo ot wor 
ai pam. ! 
2 a 
E S028 . | certify that (i) (this spill) ioe the deceased from.....4. * . $o40... ft fons 198..that (1) (we) last 
20 
=m Bo3 2 leceased tive on. Ce, (2s 19.02. Rand that sea weaned 73: from the causes a on the date stated poe 
Aer REY - —. mn 2yp. DA 
Ase ATTENDING, MED. STAFF g e- tb 
ie Peete / / _£ Mp, | PHYS. Director [] PHYS. [J i 0 
Hoses 22c. PHYSICIAN'S t¢ 22d. ADO, 
gees, / MANE (hee) Howard T. Morse Dox roel Cane Fay 
Ss Ee — 
be fae 3= 238. BURIAL, Abe ei Cea THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION iy town or county) Nuke 
S558 REMOVAL (Specify! 
uv ao 
eve BURTAL | NOV.2,1962 IST. THOMAS ARCHIBALD, LACKAWANNA CO,,PA, ._ 
VR AIS (4) 24 Ty i rer oe ADDRESS 25a, REC'D BY REGISTRAR | 2sb. REGISTRAR’S SIGNATURE 
os tba Zaki , SILVER SPRING,MD. 


DATE OCT 311962. OPER at 


oe 


rmit. Then please remove carbon papers. Pages 1 and 2 should 


d by the attending physician and completely fil 


cremation, or removal, and in any event, within 72 hours after dea 
‘© 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec: 


ay be retained by the hospital or attending physician. 


\ a 


director, page 3 should be detached for use as the burial-transit per 
filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPIT| 
death. Page’ 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19928 ; CERTIFICATE OF DEATH 43025 


1, PLACE OF DEATH ‘ “|| 2, USUAL RESIDENCE (Where deceased lived, If Insiitution: Residence before sini 
a COUNTY 2. STA b, COUNTY ie 
Mow T-oner wamane | "ONO RY ond PRince G-rORbES 
b. CITY OR TOWN (if outside corporate limits ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If butside corporate limits, write RURAL end give nearest town) 
write RURAL gpd give nearest tow m7 fi 
cored bac ____ || _ Diep Pit } i PB +A, 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
UV 
Wasarwo ron Saw. sun MosPrme| G30! Ay wm onT DRivE 
3. NAME OF “First “Middle Last aT DATE “ Month Dey 
DECEASED | 
ied) Jos EPH = Davipse on | DEATH 10 a7 19 6a 
5. SEX ~_[6, COLOR OR RACE B. DATE OF BIRTH 7 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] ees 


wioowen [A _vivorceo [-] 9-12-73 BY xm. 


Months| Deys 


Mare | Warre 


/ Hours Min. 


13, FATHER’S NAME 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


RETIRED 
Moses dlhovade 


0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Wearey , farecm New VYoRK U-S A. 


14, MOTHER'S MAIDEN NAME 


deenitgra 7 BPA 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


¥ se aoe 17. INFORMANT Address 
85, no, of unkown) | (lfyesgive warordatesof service) | 
NG an O86: 28 -9/96 Prs CHART 
18, CAUSE OF DEATH [Entar only, , 
MEDIATE CAUS 


i pha er Tine for (a), (b), end (e)-] ; 

cas Sem oa 4 2 = 
Conditions, if eny, which OLIZA Z. . 
geve rise to immediete cause a x, ‘ =~ a mae 2 
{2), sleting the underlying DUE TO 


cause lest. te) 


=s # 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS een fa] 
OP CONTRIBUTING [] PAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


9. WAS AUTOPSY 
RMED? 


PERF 
, : eee yes no [] 
Ahh. NOC 7 eee! a Ae nt vie an 
20b/ DESCRIBE HOW INJURY OCCURED. (Enter naturé’of injury in Part | or Pert Ih of item 18.) 


20d, INJURY OCCURRED 


While __Not While 
et work [_] at work 


20c. TIME OF INJURY Month, Dey, Yeer 


208, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (Siete) 
Hour .m. 


fectory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


19 


ify that 0) {this hospital) attended the deceased from ZO Zo. f cs. Fe to. Psy 19,G¢.2that (I) (re) last 
25nd that death occured a ry from toe causes an on the date stated above, 
7b SIGNED 
ATTENDING MED. STAFF si 
mp. | PHYS. BY bikecron [] Pxys. 
z "| 22d. ADDRESS = 
novo — CgRo/ Rue a. i as Da. 
23—. BURIAL, CREMATION, | 23b. DATE THEREOF We os F CEMETERY OR CREMATORY ] 23d. LOCATION (City, ye (Stete] 
REMOVAL | (Specify) 
Boewl | oef-29 -¢2 | (eBoH LEK. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


™ OCT ST" 


Pangan Fy ¥ hw FSO bh LAS jy Pate G c ts Pima 


MARYLAND STATE DEPARTMENT OF HEALTH = aa 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 
19929 “then 14 CERTIFICATE OF DEATH 12026 


a 
— 


5 Bz 
& £3 ie PURGE OF DEATH 2, USUAL RESIDENCE (Where deceasad fived, If institution: Residence befors admission) 
ae: is Montgomery Reece » STATE Maryland » counTMontgomery 
8 £ : — E = a 
sae a b. CITY OR TOWN {if outside corporats limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete fimits, write RURAL end give neerest town) 
bal 
eet ed write RURAL end give neerest town) ; 
Seas ethesda Bethesda ¢ 
= 3 a “a ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS * % ] ©. IS RESIDENCE 
ON A FARM? 
set 8622 Garfield St. 8622 Garfield Sit. ves] NO LX 
i J 3 Ba \ze NAME OF First = ~ Tost 4. DATE Month Dey ae 
= OF 
3 E ae Ulype-ercriny HARRY DAVIS DEATH Oct... 13, 19 62 
e tS 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 19. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S pts Mal Whi | fast birthday) the] Qays | Hours | Min. 
o BS ae hite WIDOWED ovorceo[]| Noc. 4, 1884 Tame aiieet Tt] § | 
8 of Te, USUAL OCCUPATION (Giva Find of work] 10b. KIND OF BUSINESS OR INDUSTRY | II. SIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRYT 
= 2g 2 = done during most of working life, even if retired) ' | 
§ 28: Retired - _U.S.Gov't Virginia U.S. 
£ * gs 13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
3 a Jessie Davis Mary E. Fritter 
eo Ss. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addr ae ia 
£ $3 $ Br no, or unkown) | {Hfyos give werordotes of service) Rohe Mrs .Ge ne or akihe “Same as Item 2. 
B28 Wi i > 
= ; s CAUSE OF DEATH (Enter only one cause por line for (e), (bj, end (e).] i INTERVAL BETWEEN = 
i = INSET AND DEATI 
6 PART |. DEATH WAS CAUSED BY. of yy mae 
rs ‘ IMMEDIATE CAUSE {e)_ Gee | tee Byres u —_ es 
a beh 
5 DUE TO 4 . i] 2 
& y e 
= Conditions, if any, which (b) Co ae selero te Cardi vests lar dyjees MLL, 


gave lo immediate cause 


{e), stating the underlying DUETO 
cause lest. a s* 
PART ily OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 


PERFORMED? 


AEA SMS 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Ener neture of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME ‘Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 20f (City or town) (County) (Store) 
Hour Not While _ | factory, street, office bldg., etc. uf 
[1 at work [J / t 


this hospital) attended the deceased from. 19 C2; that @ (we) last 


. | certify that ? 
b..19be det and that od ‘Sees oP35u, from the causes did on the date stated above. 


saw the deceased Alive on.. 


ay be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been signed by f! 


22e. SIGNATURE TTERCING, Salt 22b. oe 
IGNED 
ms ies Ss mip, | PHYS. 9 Merc D eis. 0 10-13-62 


oe: 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, cremat 


A 

& 3 22c, PHY! 22d. ADDRESS 

ao Nant (ee ALFRED S. NORTON 4711 Highland Ave.,Bethesda, Md. 

ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ; T33e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) aa 

AS REMOVAL (Specify) | Z | 

2 Cremation | 10/15/62 | Cedar Hill Crema: nd, Ma ait 
‘YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC’D BY REGISTRAR | 2Sb. GISTRAR'! cLand— 


a RON 
15m 7/61 


oaQCT 16 196% 


| Robert Aw Pumphrey, Bethesda, Maryland 


feherlog Nuseigee 


MARYLAND STATE DEPARTMENT OF REALTH 
ek 2) TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Zi MARYLAND 
2 toe BU 6 CERTIFICATE OF DEATH 12027 


=. 


vii 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission) 


Sy MONTGOMERY Sa SDs Pade LN ch pct 


MARYLAND 


b. CITY OR TOWN [if outside corporete limits, | &. LENGTH OF STAY IN tb es OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearesi town) | 
__| 2°26 Daye: |) <= SSF eS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) a. seer AodReE HES DA «. IS RESIDENCE 
ON A FARM? 
SUBURBAN 299004 ” Ne 
3. NAME OF First Middle lest OA EVEN LQGKS- ROAD 4 
' DECEASED OF 
(Type or print) H. DEATH 
5. SEX 6, COLOR OR RACE|7. MARRIED A NEVER MARRIED [-] ] 8. PAE Sir |9. AGE {In yoers |IF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthday) 


ees Deys | Hours | Min. 


64 
foreign 


eountyy) | 12. CITIZEN OF WHAT COUNTRY? 
. | 


HALE. WHITE. widowed [_] Divorce [_] efor 
Toa. Usl ICCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, 


done during most of working life, even if retired) 


LB. IAME private —— Rae MAIDEN NAM? I - = U.S.A. = 
Earge Ps Zs. cue} (ice, : Ctrder- 
Al 16. 


Feces areas ON amITG] eA Glan  248'*T01—J0tn St. .E. 
4wve “72-4¥97\ ves, HARRY GLADMON/ Washingtan,?0. D.C. 


1B. SE OF DEATH [Enier only one couse per line for (8), (bj, and (c) 


PART |. DEATH WAS CAUSED BY: Mak cachexia? oliucee &° ONSET AND DEATH 


4 IMMEDIATE CAUSE (a)_ = 


Conditions, if ony mt ast Broohogewe, Cx, right on dodehe boone 


gave sise to immedi 
fe), ateting the und 
cuss lest, 


jing | 
te) ke 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle 


19. WAS AUTOPSY 
PERFORMED 
ves BY no 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Pert | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, © 201, (City or town) (County) (Steie) 
cartes Tes While __ No! While fectory, street, office bldg., ete.) | 
Sa 9 et work [_] at work I 


21. I certify that # (this hospital) ajtended the deceased from....... d +d He to GLO Z 0. foo 9. Masb shat $F (we) last 
(4 } and thatidesth occurred atle 22M, from the causes end’on the date’ stated -above. 


MEDICAL CERTIFICATION 


alive on... 
Yo 3b. DATE 
ATTENDING, MEO. STAFF IGNED 
mp. | PHYS. pirecror [] PHYS. [} tes Efe]e 


USieS Gorn Soe (44 Shi 


OM Bo Clatae _ 


TAL, CREMATION, | 23b. D F 2ic. NAME OF CEMETERY OR CREMSTORY 23d. LOCATION (City, town opeounty, (Siete) 
; P 3: i 
y (Pa Ch sy (tpg ©. CPAOY Sed f FLORP Bh 62 le “lr 
ADoress ¢ Syy Sfi,A ID? | 25». REC'D BY ik 25b. REGISTRAR'S SIGNATURE =~ 


S8° Meee Mee OCT 10 163 foborrleg Neste 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


death, Page 4¥%may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HosP TA: ATTENDING PHYSICIAN: The law requires that the death certificate be execu Bir” 24 hours atter 


VR AIS (4) 
15M 7-62 


MARYLAND STATE 
DIVISION OF STATISTICAL RESEARCH 


ell 


12021 


DEPARTMENT OF HEALTH 
AND RECORDS — BALTIMORE 1, MARYLAND 


12028 


IE UNDER 24 HRS. 


i CERTIFICATE OF DEATH 
=( NV pie Pincers peat ey vauat RESIDENCE (Where deceased lived, If institution: Residence befare admission) 
o\ °. a. b. COUNTY 
oo zat a D_. MonTaomery 
3 b. SOF oe (iF Sule rs limits, a LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

‘ond give nearest town 

hae Fyes. || TekomMA PARK | 
2 A d. Pe Sa {If nat in hospital, give street address) d. STREET ADDRESS r ae 
x 1%04. Ceone Ave. 7204 CePAR AVE. eo Nope 
5 3. NAME OF First Middle lost 4. pare Manth Day Year 
3 pecan LYDIA KAUEMANNW DECASTRo| OCT ZO wh 
S 
2 


5. SEX 6. COLOR OR RACE 


FEMALE WHITE |wirowen ~~ ovvorceo 


7. MARRIED [] NEVER MARRIED [] 


TIF UNDER 1 YEAR 
Months 


DATE OF BIRTH 


egorives. | 77 


9. AGE {In yeors 
hdoy) 
yes. 


Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af work dane| 


ane ain a life, even if retired) 


es 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (State ar foreign country) 


NAMS LAU, GERMANY 


ate be executed within 24 @ after death. Page 4 


D KAUFMANN. 


14, MOTHER'S MAIDEN NAME 


BAYER 


15, WAS DECEASED EVER IN U. S. ARMED eal SOCIAL SECURITY NO. }1 


(Yes, NO | {HF yes, give war or dates of service) 


Fis 


yin Re 


UNO AUGU TINE 


‘O44 CEDAR AVE. 
TAKOMA PARK MD. 


— 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and ()-} 


PART I, DEATH WAS CAI Ys _ 
DE. ‘S CAUSED B’ CoNGES Nica 


IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET Al DEATH 


Heart Fanure 


Then please remove carbon papers. 


“Y 


Conditions, if ony, which 


) DUE TO. 


ow Arteriosklers fie heart chsease with 


3+ YRS. 


gave rise to immediate 
couse (a}, stoting the under- 
lying couse last. 


DUE TO 
{ec} 


Aorhic stenosis 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
PERFORMED? 
ves] No 7 


20a. ACCIDENT WAS UNDERLYING () 


& 
4 
i 

ES 
= 

a 

2 
m 
a] 


‘cate has been signed by the ottending physicion and completely filled in by the funerol director, 


RED. (Enter nature af injury in Part | ar Part Il of item 18.) 


20b. DESCRIBE HOW INJURY OCCUR 
‘OR CONTRIBUTING [] CAUS! H 
(IF EITHER, NOTIFY. EXAMINER} 
20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. 


Hour o, m. 


| or 


while 


work [] ot wok (J 


MEDICAL CERTIFICATION, 


21.) certify that (1) (tis-hespHel) attended the deceased fer Sealey eee 
saw the deceased alive anQeT__(3 _..1962,, and that death accurred at2. fy, fram the causes and an the date stated abave. 


PLACE OF INJURY. 
ta gi 


{Hame, form, | 20F. (City or town) 
fee bI 


idg., etc.) | 
‘ 


{Caunty) (tate) 


to ET AO ____. 19625 thot (1) (wep last 


5 
s 
= 
° 
& 
7 
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=3 
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= 
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g 
2 
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= 
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= 
5 
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° 
E4 
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< 
Fr 
t3 


the hospi 


page 3 should be detoched for use as the burial-transit permit. 
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g 
ea 
s 
< 
BES Zo. SIGNATURE Ve DATE 
5 2 ATTENDING : TAFE 
eo. M.D. | PHYS. ra eae o Fine 20/35" 
ofs j 2c. PHYSICIAN'S =a 72d. KODRESS Fy, 
Gre NAME (Type) = k h 
Zi y Henry D. Ecker GI7-20 = St_NW.-WASHINGTON 6 DC. 
S32 2g. BURIAL, CREMATION, | 23h, DATE THEREOF 2c, NAME OPFEMETERY OR-CREM OGATIONACity, towsy ar county) (State) 
252 Lantern. ef 32. 196 aly Orisa Gy. CG. 
ofo @ + = 
ee o\ 'S SIGNATURE ‘ADDRESS yy) 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNAT| 
VR AL a) ( Y 
assy) i Alt» 25 Glreld MAW hse BE on Chicrdin Neod 


ze 


ithin 24 hours after 


ent, within 72 hours after deaj 


ey 
oom 


ed by the attending physician and completely fillad in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


igne 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


@ 
3 
2 
2 
= 
2 
£ 
et 
= 
3 
> 
a 


zs 
: 
£ 
nS 
3 
= 
$ 
ey 
cS 
s 
< 
a 
° 
a 
13) 
2 
a 
. 
ce) 
A 


A a 


TO HOSPIT. 
death, Page 


VR AIS {4} 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIXISION.OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 YLAND 
= 308 2 CERTIFICATE OF DEATH PE6LS 


1 PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmissi 
. o. STATES Pies b, COUNTY 
Montgomery : ___ MARYLAND : Illinois aie ieee | 
b. CITY OR TOWN [if outside corporaie limits, . LENGTH OF STAY IN Tb ©. R TOWN {If outside corporete limits, write RURAL and give neeres! town) 
write RURAL and give nearest lown) 
Bethesda 117 Days Oaklawn = a 
<d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) EET ADDRESS 1S, RESIDENCE 
_...The Clinical Center, Bethesda 1), Md. 8012 South Merrimac Street |" L1 "Jel 
3. NAME OF First Middle last 4, DATE Month Dey ear 
DECEASED OF 
(Type or print GENEVIEVE — TERESA DEPKE elas y Pt) 25,9 
3. SEX 4 COLOR OR RACE) 7. mapRieD [Si NEVER MARRIED [-] | 8 DATE OF BIRTH ; ~]9. AGE (In years | IF UNDER 1 YEAR | “IF UNDER 24 HRS. 


lost birthday} Hours Min, 


4 Months) Deys 
Female | White wow {] __ovorcio [1] | April 5, 1920 ye see eet 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | 
_ Housewife _ > None ae Illinois _ 0 ie, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME ? 
Andrew Baron | Mary Kwak sh’ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyes givewerordetes ofservice)| 


16. SOCIAL SECURTY NO. 17. INFORMANT The Medical Revérd 
Not available The Clinical Center, Bethesda 1h,Maryiland 


“1B. CAUSE OF DEATH [Enter only one couse per RVAL BETWEEN 


ine for (e), (b), and (e).) 


ET, AND DEATH 
PART |, DEATH WAS CAUSED BY, + 
‘ARTI. DEATH MDDIATE Cause fa) SeVere pulmonary congestion _ _ | Saas’ 
aN Xx DUE TO 
Conditions, if eny, which «) Widespread Metastatic choriocarcinoma 1 year_ 
gave rise to immediete cause st ‘Pee « a 
{a), stating the underlying ( DUETO 
pease (<) : Se J 
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. ns Ar 
= 
See tee t / 2535 DDS Sa ey __| ¥8s i] NO [ze 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 | Boe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (City or town) ———=—«(County) (tele) 
8 Hee dint While __Not While factory, street, office bldg., ete.) | 
Es oan » jat work [] ot work [_] | | 
21. | certify that #1) (this hospital) atiended the deceased from..~ A 6@hat (BE (we) last 
saw the deceased alive on.,.. VC Ge. 26 , from the causes and on the dale slated above. 
220, SIGNAT % etd - ae 726. DATE 
A i MED, 
6 mo. | PHYS. EJ _oiector [} pry. Gq October 26, 1988" 
. PHYSICIAN'S : im \ ei 2d. ADDRE A oat . 
Tie. PHYSICIAN'S \ 224 8s The Clinical Center, National 
Aba J.» Kastin, M.Be _Institutes.of-Heal4 Sie. 
73e. BURIAL, CREMATI b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stota) 


PALL LW es CLLR, Like 
24 FUNERAL DIRECTOR'S SIGNATURE ADORESS yon ¥ 25a/ REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a QO CMLL WM Sr woe ier oor 
WHAI/A I OLS LAS Lela CT 80 phate ag edge 


- 


lay is necessary, 
e 


State Board of 
th. 


t within 72 h 


Item 18, Give Pages 1, 2, and 3 to the funeral director, Pag 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


iting the word 
or its designated agent, prior to burial, cremation, or removal, and in any even! 


please execute the certifis 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


To — J 


VS. AISME 
5M 9/60 


\. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


12023 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1420.5 
1, PLACE OF DEATH 5 2, USUAL RESIDENCE (Whare deceasad. lived, If institution: Residenca before edmission) 
ide elie @. STATE b, COUNTY 
- Montgomery MARYLAND Maryland Montgomery 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida ‘corporate limits, writa RURAL end give neerest town) 


write RURAL and give neerest town) 


Rockville ? Rockville a : x 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ¢ "SJREEPADDRESS Ba 
12611 Parkland Drive 12611 Parkland Drive __ ——_"| yest 
3. NAME OF ¥ x ‘ Middle “lest =—S*~*«SC«.s«éDANTE Month “Day 
DECEASED OF 
eee Cffarles J. DRESCHER | brug! 70 6 196A 


&. COLOR’ OR RACE 


Bag 03 7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH i AGE te years [FF UNDER TEAR TF UNDER 24 HRS, 
Months] Deys | Hours] Min. 
Male White winow® [§]__ovorco(}| Sept, 7, 1890 ig: | g | | 
1. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, avan if retired} 
S. Govt. 


U.S. Air Force-Retire 


13. FATHER’S NAME 


Unioamx Frank Drescher 


USA 


Indiana 
14. MOTHER'S MAIDEN NAME 


NHMMONWK Frances T, Lavin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~Addess ~=(Cousin 

(Yes, no, or unkown) eS a ie 

Yes. W,1& Hf |307-28-2179/| Irene L, McKay~4705-29th Pl. N. W., Wash. DC 
18, CRUSE OF DEATH [Eniar only one caute por ne for (el, Bl ond Tod INTERVAL BETWEEN 


PART I DEATH WAS CAUSED BY, ca a ONSET AND DEATH 
% IMMEDIATE CAUSE (a) ee Cocbeger em icc 7 
de DUE TO 


Conditions, if ony, which (b} 
geve rise to immediate couse 


{a}, steting the underlying f OVETO 
cause lest, te) 
Zz PART SRT UQRER SI SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
io] ts —=—_ > PERFORMED? 
s ves [} No [3] 
$2 | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of Item 1B.) — 
& | PRIMARY Lj or CONTRIBUTING [1] ” 
G | CAUSE OF DEATH. 
x 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,» 207. (City orfown) -—~—~—~—~«(County) ~ (Stata) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) | 
= a 19 jet work at work ! 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection P|, Inquiry im and in my opinion 
death resulted from: Natural, causes KR. Accident []. Suicide [[], Homicide [[], Undetermined manner Oo 
F CHIEF MEDICAL EXAMINER 
ACTUAL ; i B-tl \ A 
ceed ae eH) pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDI ER 
uimeetee UTY MEDICAL EXAMINI i /b. /, 2 
NAME (Tye) John G, Ball, M.D, Address (Street, city, town, or county) a 
22a. BURIAL, CREMATION,] 22b. DATE THEREOF “ie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF country) (Grete) 
REMOVAL (Spacify] a tee 
Burial 10/9/1962 Arlington National Arlington Virginia 
23. FUNERAL DIRECTOR "ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A, Pumphrey Bethesda, Maryland 


| ox OCT il 0 1962 fChavllog ge, — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12034 CERTIFICATE OF DEATH 12034 


in by the funeral > 
— 


we carbon papers. Pages 1 and 2 should 


. 
2 1, PLACE OF DEATH 2. USUAL Dock ICE (Where s lived, IF institution: Residence befo 

4 oo a ~—) b. Col — 

5 oi ney MARYLAND ot (ae pe 

2 b. city OR om a hside corporate Ijhvits, ¢. LENGTH OF STAY IN 1b e “p ‘OR va (W outside corporafs Ca). write RURAL end giva neeres! town) | 

z; writg RURAL end give nearest town), , 

a EN SIN ©Te las 4) 

= 4a. Nase OF pO ‘OR INSTITUTION {if not in a Give street eddress) d. STREET Ore @. IS RESIDENCE 


ON A FARM? 


uel NO [Ek~ 


Were Lor, Ca vdens. SaniTariain hk yee 


. NA Middle 
pense 
(Type or print) “Kore ic CK Shiv e 

5. SE 6, COLOR OR 7. MARRIED ja] NEVER MARRIED [_] 
Mh ry lh, 1 /€| wows] vivorceo [7] <e time FO SF9'7 | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACEA County & Stele, or eo aa 12, CITIZEN OF WHAT COUNTRY? 


1 
done duri = al oe LAS, al Bueds ma 7. | K U, S . 


& 


ian and completely fil 


Baby DATE OF BIRTH 


Hours | Min. 


t, within 72 hours after d 


13. FATHER'S NAME P 14, MOTHER'S MAIDEN NAME 
Jou D. De, ssex Eama Sae 


a: WAS Se ne IN U.S, okecrs Ponce ; 16. SOCIAL SECURITY NO./ 17. INFORMANT Address 
fos, no, or unkown, yes give warordates of service) 
Win Figzd 4 DRI 6SEL +4Hog NH Ave A.W) 


s that the death certificate be execu 


y be retained by the hospital or attending physician, 


PART I. DEATH WAS CAUSED BY; ONSET AND DEAT 


IMMEDIATE CAUSE (e) BD voncha pneumonitis — _— | ieee is 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end.) | “INTERVAL BETWEEN 


YALK 


DUE TO 
Conditions, if any, which (b) <j = 2 
pave rise to immediele cause 

UE TO 


(e), steting the underlying 


cause lest, i) é. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie) 19. WAS AUTOPSY” 
MI 


i 
| Cerebys) dyfey wookleves; S75 ‘Ayhkyco scferatie. Hele yeease | [] No 
20e. ACCIDENT WAS UNDERLYING () 20b.” DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 201, (City orfown) (County) ‘(Stere) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While __ Not While 
et work et work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
p.m. 19 


21. I certify that (I) (seie-hespitel) attended the deceased from... ALL, AC...., 19: 2A that (1) (ame) last, 
saw the ao alive on... LO Fy RO.....19Gs&, and that death occured has the causes and on the dete stated above, 


Ze. SYGNF ageen) é 22b. ar 
ne A Ne tees gti mo. as Re ole DIRECTOR [st PHYS. a 1ofrofea 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law req 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and inany ev 


director, page 3 should be detached for use as the burial-transit permit. Then please r: 


a3 ie. hace a 72d. 70 Ne 
oO Mi ype] 
a~ (ni Mea oe = eyo Me eu) Ha mopshy wr JA ma Poke, 
re 23a. BURIAL, CREATION: 23b. DATE THEREOF 23. NAME ‘OF CEMETERY OR CREMATORY 23d, LO€ATION (City, town or county) {Stet 
, CREM A 
at meal” =| 10-23-62 | Cedar Hill Cemetery Suitland Maryland 
° A 


2Sb. REGISTRAR’S SIGNATURE 


VR ATS (4) & 
15M 7/61 GCL, alo, { tt, Z. 28 


24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS i REC’D BY REGISTRAR 


Deal Funeral Home 4812 Ga.Ave.,N.W.,Wash.,D.C BET 24 1062 | 


a 


. 


ithin 24 hours after 


“@ 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the ettending physician and completely filled in by the funeral< 


it permit. Then please remove carbon papers. Pages 1 and 2 should” 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


jay be retained by the hospital or attending physician, 


hd 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, within 72 hours after death: 


director, page 3 should be detached for use as the burial-tre: 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALIM 
Vv) pen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TBO CERTIFICATE OF DEATH 12032 
1 pie aca DEATH - 2, USUAL RESIDENCE (Where aceatatl lived, If institution: Rasidence before admission) 
Montgomery Aha * STATE Maryland > COUNTY Montgomery 
b. CITY OR TOWN [if outside corporata [ii | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (1! outside coi 


12 limits, wrile RURAL and give nearest town) 


write RURAL and give neacest town) | : 
B esda | 21 days Kensington 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) «||, +d. STREET ADDRESS. #15 RESDENCE 
Suburban i 5003 Euclid Drive 
. MANE o “ First Middie last | 4 DATE Month Dey 
OF 
(Type or print) Joan BK D Duffy | veata October 16, 
5. SEX 6. COLOR OR RACE! 7. MARRIED f-] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
cen id QO lost birthday) Months) Deys | Hours | Min. 
Female White winowed[] _pivorcto | 11/25/23 | 38 yn | 


Oe. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Housewife 


13. FATHER’S NAME “- 3 
Rettterr TF Lox A -y) 2 Xone xKhote ag, S od Z 
WAS DECI ED EVER IN ARMED FORCES? | 16. SOCIAL SECURIT .| 17. INFORMANT Address 
(Yes, po, or unkown) | Ityes give werordates of service) 
O92 LR, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) 


Own Home_ | New York |_USA acd 


14. MOTHER'S MAIDEN NAME 


Lhe. I OA 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e). "eperith “ese Le BETWEEN 


PART |. DEATH WAS CAUSED BY: . 4 “7 oe ae ea 
IMMEDIATE CAUSE (ce) <t# 77% - T 
/ DUE TO 
Conditions, if any, which {b)_ hp 
geve rise to immediete cause 
(a), steting the underlying ( PUETO y= ae 
fuse lest @_ 2d ae - — 19 dy ye 
RT il, OTHER SIGNIFICANT CONDITIONS CONTRIB! BUTING TO DEA G TO DEATH | roy D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Had) 19. we AU —— 
PERFO! 


z 
3 
3S ‘a rs ya + J ves [HNO 1a 
i 206. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (1F EMTHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Dey, Ye: 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fem,» 20f. (City or town) (County) | (Stete) 
a tig ue wi Net While __ | factory, street, office bldg., atc.) | 
2 1” work [] ot work [7] | 
certify that (I) (this hospital), attended the deceased fro: a) 1% 24 that (1) (we) last 
saw the deceased alive on. LfLG 19.b— and that death panes) int from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING 


mo. | PHYS. JC] DIRECTOR Co as. oO ‘7 Ve Jee 


ages 22d. ADDRESS 
ype) 

_R. Thisttethwaite DADS. KK. MU. ) OR es Sea 
230, BURIAL, CREMATION, | 23d. LOCATION (City, town or county} (State) 


ab. DATE THEREOF [ex NAME OF CEMETERY OR CREMATORY 


/19/62_| ‘Arlington —Ceme 
‘24 PUNERAL DIRECTOR'S SIGNATURE ‘2Se. REC‘D BY REGISTRAR 
Robert A. Pumphrey, Bethesda, Maryland late QCT 18 1 


REMOVAL (Specify) 


25b, REGISTRAR’S cacao ~ 


pay fal 
Jhantog Naedge 
U 4 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul: 


TO HOSPITAL 


@ hin 24 hours after 
9 physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, a 


= 


M)-22036 _CERTIFICATE OF DEATH 

3 i. PLACE OF DEATH f 7 2, USUAL RESIDENCE (Where deccesed lived, If inslitution, Residence before admission) 

s Y Mont ¢. STATE b. COUNTY viz 

tig iontgome ry "si MARYLAND || District of Columba = 

U5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

23 write RURAL end give nearest town) 

pee Wheaton, Silver Spr 4. mos. 7days|| Wahington, D. C. 

a: ‘2b6r 8 eh L SF ETON: - onval street address) d, STREET ADDRESS 

aa i Pre Nursing @M@, Convalescent. || i408 Monroe Street, N» Es 

Sn ww Sr First Middle last | + ‘DATE ~~ Month 

ps (Type or print) Mabel Eunice Duncan | SEaTH oct. 

se 5. SEX 6. COLOR OR RACE] 7. MARRIED o NEVER MARRIED ol DATE OF BIRTH 9 AGE in a IF UNDER T YEAR] IF UNDER 24 HRS. 
irthde Month Heian | Oe” 

: a Female White wows] ovorceo[]| January 17, 1884 Ut) ee a ine 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
5. 


ife ‘ am none \ seston, Massachusetts _ 


13. FATHER 'S NAME 4. OTHER iS MAIDEN (NAME 


Alphonso H, Dunn | Kate A. Murdo@k 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT 


(Yes, no, or unkown) | (Ifyes give warordatesofser 2511 Mason Stree 4 
no “ll John M, Panna fran toa tlds, ont 
18. CAUSE OF DEATH [Enter only one ceuse par line for (e), (b), end (c),) 2b r 7 L BETWEEN. 


PART |. DEATH WAS CAUSED BY: ~ Sgq ONSET AN O08 


{ty oo CAUSE (e) 
DUETO 
Lk. ' ct ie feck 


— 


geve rise to imi te cause 
{a), steting the underlying f° PUETO 
cause last, te) 


EASE CONDITION GIVEN IN PART 1(e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS cote TO DEATH KUT NO f RELATED TO THE TERMINAL 19. WAS AUTOPSY 
S PERFORMED? 
S, | YES 0 se hy NO 

= 200. ACCIDENT WAS UNDERLYING (] al hei 20b. DESCRIBE HOW INJURY OCCURED. (Enter na nature of injury in Pert I or Part Il of ilem 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

© [MIF EITHER, NOTIFY MEDICAL EXAMINER) | 

a — as 2 z sus = 
S | 20c. TIME OF INJURY —- Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, « 20f. (Cily or town) (County) (State) 

a eae am While __ Not While feclory, street, office bldg., ete.) | 

= pum, 19 et work [] et work 


2. | certify that (I) (this hospital) attended the degeased from... M4M&. 6.3... ” bY 10.7222... , 19.8..2that (1) twg), last 
Pitiieecencad/ aittevonae Cores GL, and that death occurred at/129AM, from the causes and on the date staled above. 
22e. SIGNATURE 22b. DATE 


as He Ut) M.D. Cua at DIRECTOR oO mas. oO fof, Venn, 
|22e, PHYSICIAN'S 22d, ADDRESS _ 

NAME Tyee) AJAX CG, - SHERE R m™ ® | Bed yf Wet A xz SF Slow Sf, 
; Ei, | PHOLOEAMONTGh, teuncrecunty) = 
Prince Georges County, 


Ze. |AME OF CEMETERY OR CREMATORY 


Fort Lincoln Cenmetery_ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 10/25/62 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 6 


death, Page 4 may be retained by the hospital or attending physician. 


ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
REN Tie SH bine Co, $0 HAST AY Wa CT 23 1982 _f° Arse oe, 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


1208 


v 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


1, MARYLAND 
« 


5 Bz 
ry ese - 
3 28 TRONS ORDER TE 2, USUAL RESIDENCE (Where deceosed lived, H inslilution: Residence belore edmission) 
25 & . STAY b, COUNTY 
§ pie Montgomery aieneiterd br aryl and Mont. 
4g ee 
2 9 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
SBN r4 oo write RURAL and giv, erest town) 
eae Laytonsville Life Laytonsville 
£y3 i. = = tg ee 
£ pas d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) ) d. STREET ADDRESS Is RESIDENCE 
= eee ! 
=) 3 - ves (_] No f4 
2 Bn 3 NAME OF pe “fist *~*«SM ie a DATE Month “Dey Yor =a 
Bag oF 
o Type or print] * ‘TH 
g eae peer Maggie Ella . ca October 1 182 
o* 8 §3 3. SEK |6 COLOROR RACE) 7. waRRieD [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
8 24 = last birthday) venta Days | Hours | Min, 
wos F | ow wow [x _vivorcto[]| Oct. 9, 1869 92 yn. Oo | 
3 YS Wa. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ‘a o | done during most of working life, even if retired) | 
+ z = Housewife r Hone Montgomery, Md. | USA 43 
x4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 3° 
a 2 5 
3 sae Hezekiah Weeks : 4 Marion Hogan - 
o Se” 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
2 323 {Yes, no, or unkown) | (Ifyes givewerordetesofservice) 
te 
ease 2 ie es = | __Mrs, Maude Burke 
3 AS: s 18. CAUSE OP DEATH [Entor only one cause per line for (e), (b), end (c 
i 
oe 3 PART |. DEATH WAS CAUSED BY, oS? 
ey 8S IMMEDIATE CAUSE (eo) <<) (fe / LL 7 = 4 _— 
g. es Pars AC / 
ea neg / Q XM puto 
35 ; E 
zPekE Conditions, # eny,witch (b) tor ~ te 
i 4 g8V0 rito to immediete cause vi = 3 “é — 
2 na DUE TO 


{e), steting the underlying 


(c) 


ef SS 
sae 
seo 
525 = _ es =e 
Boots z . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
aS8ge 2 aS oe PERFORMED? 
Sees U 15 3 ves FA Neda 
meg 3e FE | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Peri ll of item 1B.) 
Rend & | OP CONTRIBUTING [] CAUSE OF DEATH 
AEE Ss | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=B5 * -* 
uae 2 § | Boe: TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,» 201, (City or town) (County) (Stete) 
252 8= Hott ne While Not While factory, street, office blds., ele.) | 
2 Pes Oe g ie 19 let work [_] at work ; 
wae es z | 
BEOSS — | | a. 1 certify that (I) (shimbgspital) attended the deceased fromSentn.... PR. ILL 0... A. eht.t.., 964 at (1) (we) last 
B 
BUS o A ind on the date stated above, 
Hon . Sells 
@ 5°” ay a SL en Pe ied ATTENDING MED. STAFF 2b. ENED 
o a 
Oo: mo, | PHYS. — [ake—pinector [] PHYS. Oct. + CPE 4 
‘A | PES fc, PHYSICIAN'S 22d. ADDRESS x % 
Bee as NAME (Type) 
BOB es | _______si Jack Schumacher 2 _- de ok A ~ 
£3 = 
Qe 5 ge We. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
A £8 REMOVAL (Specify) ; é 
one Burial Oct. 1962 Laytonsville Laytonsville, Maryland 
VR AI5 (4) 24 FUNERAL DIRECTOR’: IGNATURE ADDRESS | 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 Francis H, Barber Laytonsville, Md. li OLT 9 


fain sce 


\— 


. 
s 
= 
‘6 
BS 
5 
3 
= 
+ 
a 
& 
= 
3 


2 
o 
é 
2 
° 
4 
3 
4S 
& 
= 
2 
da 
a 
3 
Ss 
3 
U 
{3 
5 
Sy 


carbon papers. Pages 1 and 2 should 


yy the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ay be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPIT. 
death. Pag 


YR AIS (4) 
15M 7/61 


within 72 hours after death. / 


CO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 eS 
12038 CERTIFICATE OF DEATH 10 


E eence or: DEATH 2. USUAL RESIDENCE (Whore decaasad lived, If institution: Residence before admission) 
g 7 a. STATE b. COUNTY 
fi) on PELROTT, MARYLAND Mlacs land Leak yome i 
b. CITY OR TOWN (if outside corporata limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If duiside corporate limits, writa RURAL and give neerest town) 
write bog! give noarest tows) 4 | 
e Fhesda. 2 weha | png Roc Kvidle a : 2S 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siroot address) | d. STREET ADDRESS o. 1S RESIDENCE 
_ Res moge_ Sanitarium I! 320 €_ Mont emery Aue | nel] nol 
Ey WAME | oF ._ First = ~ Middle a 4. DATE Month - Day ———Yoer 
5 : i OF . 
treerrint § 2 Ouice — Sairnone ron verre = October 20 1962 
5. SEX 6. COLOR OR RACE)7. yapnueD [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
<a A/S LG last birthday) |"Months| Deys | Hours | Min. 
V wiooweD []_—_—bivorceo [] Vf 7 yn. | | 


10a. USUAL OCCUPATION (Giva kind of work 


40b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ouse Kee WOME sekKuille Mak dM ey usA 
13. Howse ia i M4 ORR MAIDER NAME ie tora 
Edward ©. Edmonston j Veirs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address be as 


(Yes, no, or unkown) | (Ifyes give warordates ofservice)| 


y Albect MM. Bowie Roe Kville , Nid. 


“WS. CAUSE OF DEATH [Enfer only ona cause per line for le), (b), end (cl. syaeseus day 


mar oem enenat,, © ecebrdl embslag ae Px \manary Eon bolus | fay sand IA 
Fmeae | : : 
Genttuenh, Mi ony =} - a _Femoer a { th ro mbs Me te : 3 days 


gave rise to immediate causa 


(a), stating the underlying f° DUETO 


ta Py leiend Salto Tre Cardiovascular a iste a i 77278 


cause last. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Aurorsy 
2 : : 

< Congesfive heart failure = yes Tl NS ea 
GE [20e. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH Ee 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) MONE 

s 20e. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State} 
8 Hour a.m. While Not Whila. factory, street, office bldg., ete.) | 

3 rape 0 at work [ ] at work [_] | 


21. L certify that (I) (this-hospital) attended the deceased from.../2).2.0EAL..2...0 13,41, 10... GA.EN.. BR... 19.0.2, that (I) We} last 
EM, from the causes and on the date stated above, 


saw the deceased alive on. 196.20, and that death occured at. 
- -22b, DATE 


220. SIGNATURE ATTENDING ED. STAFF Si 
high!) Ww Cnet wo. [PHS T“oRecror CY ows. /efrefer 


€ PH ICA ae 22d, ADDRESS > 
Nt IS tephea_C. Ce omwell, WD |e15 Ww, Mash oma He. Kecky lle, Mel. 
7, SURAL aon 73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county] (Stal 
pec 
urla _110/23/62 Rockville c aryland a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY ais idee JSIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland |,,,JGI 23 19 Haylag aa 


that the death certit 


IR ATTENDING PHYSICIAN: The law requi 


death. Page $ may be retaine 


TO HOSPIT. 


ate be econ 24 hours after 


d by the attending physician and completely filled in b 


d by the hospital or attending physician. 


y the funeral 


Then please remove carbon papers. Pages 1 and 2 show 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Id be detached for use as the burial-transit permit. 


FUNERAL DIRECTOR: After this certificate has been signe: 


director, page 3 shoul 
be filed with the State 


s 
>TO 


on 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12039 ‘CERTIFICATE OF DEATH 12036 


1, PLACE OF DEATH = | 2 “USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e, COUNTY a. STATE V\ b. COUNTY vi 
. . 1 b. 
MeonTaqomeety MARYLAND || Dt iGlomby' ( 
'b, CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN Ib |) c. CITY OR TOWN [If outside corporata limits, write RURAL end give neerest town) 
write RURAL and gi yeerest town) | 


eas 


Washington _ 


Pee: 


i Yh eatoy, Neesin 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) 


d. STREET ADDRESS 


peerage NY 


IS RESIDENCE 
ON A FARM? 


(Yes, no, “en” 


PART I. DEATH WAS CAUSED BY; 


16. SOCIAL SECURITY NO. 
No 


7B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), 


end (ed 


eedoee Kise MAN Rther) 


. ves [] No [ee 
‘3. NAME OF First 7 Lest 4. DATE Month Dey ‘Year, 
DECEASED C - OF 4—f— e, ee 
ag - Ft Y 4 se? 
(Type or print) 5 & pel ' [+ _ Eisemry meaTH (tr AW 22 
5. SEX *]6 COLOR OR RACE) 7. j,aRRIeD [-] NEVER MARRIED By) DATE OF BIRTH 9. AGE Un your TFUNDER1 YEAR| IF UNDER 24 HRS. 
e 5 st Wirhdey) Months) Deys | Hours Min. 
Met e bol, re | wipowep DIVORCED Pasgecd 2D» 7, iy “f “fit yrs. | | 
des UsuaL Ose UES fers kind Paes YO. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County &°Siete, or foteigh country) | 12. CITIZEN OF WHAT COUNTRY? 
fone during most of working life, even if retirad) ae e re ao 
2) eee Pa heoe ahaa usa 
13. FATHER’S NAME 3 14. MOTHER'S MAIDEN NAME oY ‘ 
Eeman ise mAd Clae a ilbers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? || 17, INFORMANT : Address ¢o- 
(Ifyesgiveweror detesofservice} 


" 
ohn Agee 
INTERVAL BETWEEN. 
ONSET _AND DEATH 

m ie 


DUE TO 


He IMMEDIATE CAUSE (a) 


Conditions, if aby which 


ca 


Conge per fad Fala 


geve rise to immedi use 
{a), steting the underlying 
cause 


DUE TO 
() 


Genera ly 32 dD 4 Per ioscfevos ig 


é 


ce: WEoaae 


saw the deceased alive an. nt 


21. I certify that (I) (this hospital) attended the deceased from/#\4....¢ 


3 |_PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
fe] - 6 

= ‘ 

g : YES NO 
Sk Ch roar oor ie | Oe. = : oO (az 
= }20e. ACCIDENT WAS UNDERLYING [1 |[2bb. DESCRIBE HOW INJURY OCCURED. (Enter nofure of injury in Pert | or Part Il of item 1B.) 

& | of CONTRIBUTING L] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | abe. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, . 2Di. (City or town) (County) Giete) 
5 Heo vain: While ___Not While fectory, stree!, office bldg., etc.) | 

= p.m, v et work [] ot work [7] ! 


1 16.6 


(lence Bevcy Waker Anat (I) (we) last 


{......196.2-5-and that death occured at. 26IM trom the causes and on the date stated above. 


220. SIGNATURE | 22b, DATE 
| J | ATTENDING MED. STAFF L SIGNED 
y, | PHYS. Director [] PHys. [] fa be 


22c, PHYSICIAN'S 
NAME (Type) 


e ay 
Jp Aes Bw Slay sat Al 


"22d. ADDRESS 


TE Kors A 


etl Ye ¢ 


23b. DATE THEREOF 


MAS gb. 


‘230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23c, NAME OF CEMETERY OR CREMATORY 


\Wasw gto! 


Hepeed buen 


23d. LOCATION (City, town or county) {Stata) 


ADDRESS 


5130 Wise We. plo. 


cy, WASHINGT) DoE, 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vg 


OCT 25 1 


ural. 
} pi | Pate SIGNATURE 


be 


led in by the funeral 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 5) 


~@’ 24 hours after \ rd 


or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


ite] 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


may be retained by the hos; 


id 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should 


> TO FUNERAL 


TO HOSPIT. 
death. Pag! 


< 
co 
a 


Ss 


a 
= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12040 | ___ CERTIFICATE OF DEATH 4203'7 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, Il institution: Residence before admission) 
Vile e. STATE val C. b. COUNTY 
MARYLAND 
b. CITY OR TOWN fifo Gove eky corporete limits, “e. LENGTH OF STAY IN Ib © Wh OR TOWN lif outside Pz, fimits, write RURAL end give neerest own) 


we RURAL end give Otay. Vi gy Nos un t LEU y We s 
E OF HOSPITAL ORANSTITUTI: 7 not in hospital, give stree! eddress) d. WU. £5 £ e. 15 RESIDENGE 
“Gaerotl. Half. 9A. [2ST hee» 


ves [_] NO 
3. NAME OF First Month ——~—S«i ey, Yer 


las 
DECEASED = 
(Type or print) AAT (ee =a ds EVERETT 7_| DEATH oct fis 9 64 

5. SK 6. COLOR OR RACE a. Be OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


ale WIDOWED Divorcep [_] “ig LL» VE ae 


Pie 
1a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY “BIRTHPLACE {County & State, or foreign country) 


~ ese wit” At home | ARKANSAS. 


WiLL 14 Us TB UE ves 0 hee Ohi fe hives pe 


1S. WAS DECEASED EVER IN U.S. ARMED FORC 16. SOCIAL SECURITY NO. ‘ORMA! 
(Yes, no, or unkown) 


Pemba Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


(Ityesgive wer ordatesot sarvice) 


“18. CRUSE OF DEATH [Enter only use per line for ( 


al — Taree usele mine Meal desewse 


| INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO a2 . : ti a 
Conditions, f ony bak w LSSEVTIA L AY PERTEU OR ee 


geve rise to imme: couse 


(a), steting the underlying ( DUETO — n= 

ass. « CHERA LI zap RTE R1d5 CLE RIS LE : 
3 PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) (19. Wa Ay 
5 =~ 
RI ae U1 f t ue yes [] No 
= 208. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY/OCCURED. (Enter neture of injury in Pert | or Pert It of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, . 2Df. (Cily or town) (County) (Stete) 
5 Hour a.m. While Not While factory, streat, offica bldg., atc.) | 
= 19 et work et work | 


21. 1 certify that (1) (this_hoepit Sp pied the deceased from,M#AAC. 962., 10.0), bRis WRB that (1) (we) last 


LS... 19. 4, and that death occured ai }M, from the causes and on the date stated above. 


saw the deceased alive on.. 


* aie 22b. DATE 
4 ATTEND! 
Z aes Ee mp. | PHYS. = [2 DIRECTOR 0 rays. _ ok 15-1904 
y * ; 22d. ADDRESS _ 
(NAME (Type)? ene, Keo.) ae I ipaintbetty/ b7- 
ee ie f fh So, Se reas 1) PRE Ne ee ee = 
Ze, BURIAL, CREMATION, 23d. LOCATION (City, town or county) (State) 


23b. DATE THEREOF ia) ae E OF CE # Y OR, MATOR' 


Buea. eee tie: é a ne ne “OC ge REG! IGNATUI 
iste 8 Sous 500 HENE is ci 


DATE 


within 72 hours after death. 


“oe 24 hours after, 
attending physician and completely filled in by the funeral 
I, and in any, 


Then please remove carbon papers. Pages 1 and 


2 
& 


to burial, cremation, or removal 


o 
pis 
c= 
5 > 
3 
rd 

a 
es 

a5 
oe 
zs 
te: 
a6 
AES 
eis 
28 
as 


e as the burial-tr 


x 
o 
ry 
2 
2 
8 
$ 
= 
rt 
s 
3 
© 
fz 
a 
= 
$ 
3 
o. 
=. 
= 
= 
o 
a4 
re 
12) 
= 
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TO HOSPIT. R ATTEND! 
death, Page ay be retail 
director, page 3 should be 
be filed with the State Dept. 


A 
TO FUNERAL DIRECTOR: 


< 


R AIS (4) 
1SM 7/6! 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 should 
3 


2041 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTINPIS) co 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE [Where deceased lived, If institution: Residence belore edmission) 


a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Me i { 
b, CITY OR TOWN {if outside corporate timits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give néerest 10) 7 
write RURAL and give nesrest town) 7 
Bethesda Rural) 17_days [| Rockville 


d. NAME OF HOSPITAL 


R INSTITUTION (if not In hospital, give street eddress) 


‘d. STREET ADDRESS “@, 1S RESIDENCE 
ON A FARM? 


U, S. Naval Hospital : 1905 Stanley Avenue ves [] NOK] 
. NAME OF First ~ Middle 4 . DATE “Month Dey Yer 
DECEASED 
fp aistestenprtnn __ George Charles Flaherty ’ BENTH October Ags 5 19568 
5. SEX 6: COLOR OR RACE|7, ARIE KR NEVER MARRIED [] | 8: OATE OF BIRTH 9 AGE ln years | F UNDER 1 YEAR FUNDER 2a ARS, 
Months| Days Hours Min, 
Male : ceuseatge winowen[] _oivorcto[}| Oct. 3, 1916 6 ve. ! | 


10a, USUAL OCCUPATION (Give kind of work 


Salesman 


done during most of working life, even if retired) | 


| 10b, KIND OF BUSINESS OR INDUSTRY | | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Bale = Ws | Conn. __USA -~ 
13. FATHER'S NAME | | 14. MOTHER'S MAIDEN NAME 
George F, Flaherty { May Squires _ 


(Yes, no, or unkown) 


is. WAS aby EVER IN U.S. ARMED FORCES? 
(Hyes give werordatesof service) 


|___Yes __|__WwW_IT Korea 
1B. CAUSE OF DEATH [Enter only ono e5use per Mu. for (a), (b), pad {c).) 
PART |. DEATH WAS CAUSED BY: Sy ae 
IMMEDIATE CAUSE {e) Lc! 2 stl i 


x. DUE TO 
Conditig . which up 
gave rise immediate cause 

{a}, stating the underlying ( CUETO 
cause last. te) 


INFORMANT ‘Address. 
Wife: Mrs. Bertha B, Flaherty, Same _as_ 


“INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO.| 17. 


‘040 10 0180_| 


20e. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a]| 19. WAS AUTOPSY 


PERFORMED? 


ag a) 


~] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m. 
Pom. 19 


Month, Day, Year 


* MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form,” 201. {City or town) (County) “{State) 
While __Not While factory, street, office bldg., ies | 
et work [] at work [_] 1 


. I certify that Of (this werek: attended the deceased fromQetober..2--. 1962 to.Qetober..LQ 1962, that §) (we) last 


22. PHYSICIAN'S 


‘22d. ADDRESS 


saw the os ed WG ‘on. BZ 62. and that death occured af23.3(MANrom the causes and on the date stated above. 
22a. SIG ~ 22b, DATE 

ATTENDING ‘ ius SIGNED 

mo. [PHS] becron C] AS: fe) October_19, 1962 


pital, Be 


NAME (Tyeell | Je MCORBH JR, LCDR MC USN lu, S.Naval 


REMOVAL {Specify} 


23a, BURIAL, CREMATION, fe DATE THEREOF 


ae 


| 23e. NAME OF CEMETERY OR CREMATORY (State) 


Arlington National _|__— Arlington, Virginia _ 


eee" LOCATION (City, town or SAL 


24 FUNERAL DIRECTOR'S ELE 


|W.W Chambers ee as 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


vare() { 2.3 19 2 Vi Chonrtag feed ge 


rgia Aves, S25, ! date 


1 


R STATE 


nm RM ee MEL abate AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1/2059 


= 
= 


ft) ARYLAND STATE DEPARTMENT OF HEALTH 
T308 


= 
fen) 
= 
= 
= 


. PLACE OF DEATH 
®. COUNTY, 


| 2. USUAL RESIDENCE (Where deceosed lived, If inslitullon: Residence belore edinission) 


o. STATE b, COUNTY 
ee 18 __MARYLAND | Le x“ 
ide corporete limps, |e. LENGTH OF STAY IN tb c. CITY OR TOWN {if outside corporete limils, wrile RURAL and give neeresl town) 


neerest town) So 
=. ee h Vane = (NSE 
‘OR INSTITUTION (if not in hospitel, give street eddress) la d. STREET Nee et 


First Miffle Last a Oe Month “Dey 


1S RESIDENCE 
ON A FARM? 


yes (] No fg} 
—— 


ielay is necessary, 
eral director. Page 
ed for your files, 


6 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


{Type or print) - DEATH 
Wigs Sob Nk oe ie, z 962 
5. SEX 6. COLOR OR RACE|7, MARRIED [—] NEVER APRRRIED B. DATE OF BIRTH ]9. AGEMin yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS._ 
’ AY Fae 'ap pethdey) (Months) Deys | Hours | Min. 
WIDOWED oWorceo yrs. | 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
@ during most of working life, even if retired) 


fo) 


13. FATHER'S NAME 


1f, BIRTHPLACE (State or ee country) 


"| 12. CITIZEN OF WHAT COUNTRY? 
Balhimere , tnd Gb 
2h | 14, MOTHER'S MAIDEN NAME 


<([o5eeh IN Meo FOR! a7 , Chit 77 a tlred het, Tak Lee, 


16. SOCIAL SECURITY UT | 17 snared? Address PSOP WEt 
(Yes, no, or unkown) 


Sisdred Jhiar YOR Meth 


INTERVAL BETWEEN 
ONSET AND DEATH 


PM3. Page 5 may be re! 


(Ifyes givewerordetesofservice) 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


_p,__ IMMEDIATE CAUSE i AlvtabLiatn } Cn 


x x DUE TO 


Conditions, if eny, which aE 6 ate » OTB wh anger e. d, 


DUE TO 


couse last. Dbl pra “anh oe. 


PART Il. OTHER SIGNIFICANT cos Mablgpe CONTRIB hhc Cor Cartnerne TO DEATH BUT NOT REYED TO THE TERMINAL DISEA wachaey GIVEN IN PART 1(e)/ 


19. WAS AUTOPSY 


This certificate should be executed within 24 hours after death. If 


PERFORMED? 
YES no [] 


MEDICAL CERTIFICATION 


county} 
Loc. CLUE (City, town, or country) 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
lealth or its designated agent, prior to burial, cremation, or removai, and in any, 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word 


TO — EXAMINER: 


CAUSE EATH. 
osm, Not While elor¥, street, office bldg., ete.) | 
Cot wot_Oal I a pl havnt md 
21. I certify that | took charge of the remains described abovf, held an Autopsy bél. tnsteetion ia Inquiry oO and in my opinion 
EXAMINER’S DEPUTY MEDICAL EXAMINER 54 
Ad 2 
Bits DIRECTOR” 


200. EXTERNAL CAUSE WAS Wee HOW INJURY cacae (Enter neture of injury in Pert | or Pert Il of item 1B.) = 
PRIMARY] or CONTRIBUTING [] 
20¢. TIME OF INJURY Month, Dey, Ue “4g: INJURY Seino ye poe. hun pteve (Home, heh 20f. (City or So (County) ~ (Sleie) 
Hour 
Lassbeom J0~ 26 962, oe 
death resulted from: Natural causes ["], Accident J, Suicide [_], Homicide [], Undetermined manner [] * 
CHIEF MEDICAL EXAMINER — 
ina Fact- 
SW Sne icra Cr mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
NAME (Type) I-R kK Nig F3hos e€ASkKR Address (Street, cin 
22 AOA, imal Ry AW THERE 22c, NAME OF CEMETERY OR VE | 22d, 
Gad. CT. 2s 
(4 LLY CLUMIEZ 
, “KER REC'D B OWES CRM REGISTRAR'S SIGNATURE 
5M 1/62 A FZAE4, ONEPSC Aa 
\ MEE, mele dace a Es | MOT 24 1962922 2atbag | = 


s 
> 
z 
g 
2. 


¥ 
= 


by the funeral 
ould 
\ 


in 


ithin 24 hours after 


5 
ze 
co 
2 
5 
3 
2 
a 
nN 
es 
= 


Then please remove carbon papers. Pages land, 
i 


6 attending physician and completely filled 


removal, and in any event, wi 


The law requires that the death certificate be ex: 
l-transit permit. 


jal or attending physician. 
cate has been signed by th 


6 
te 
. 


oo 
5 
es 
< 


R ATTENDING PHYSICIAN: 


o 
$ 
2 
o 
ES 
> 
re) 
72 
3 
£ 
5 
tA 
3 
> 
2 


ce} 
& 
U 
] 
=| 
a 
af 
iz 
55) 
i 
cok 
a 


é 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or 


“i 
ie 
Ra. 
8 
e 
ne 
: 
ov 
ad 


VR OATS (4) A, 
15M 7/61 


MARYLAND *TATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22043 __ CERTIFICATE OF DEATH 12040 


7. PLACE OF DEATH 2 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before Eee 
= aces 2, STATE b. COUNTY 
= _MERYESND. Maralend Prince Geerse id 
b. City OR is N (if outsil corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN If outside corporate limits, write RURAL and give heeres! town) 
write RURAL end give nebrest town) 
Tatoma Park Qcer sa OLS a Sa ee ine Pe Y 20%.) 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || __d. STREET ADDRESS #8. 1S RESIDENCE 
EN ON A FARM? 
Deshington Sentterium and Hospi te | Gib Fatroak Avenve ves L] No i] 
3. NAME OF First 7 “Last 4. “DATE ‘Month ‘Dey eer 
DECEASED - 
(Type or print) Roethur Fell in Henan Octo’ er hy 196 


6. COLOR OR RACE|7. MARRIED [ONever MARRIED [] “8. DATE OF BIRTH 9) AGoUnvaeg IF UNDER T YEAR| IF UNDER 24 HRS. 
pont te. 1-00 last birthdey) |"Months| Days | Hours | Min. 
WIDOWED pivorceo [] | 5 - G2 yn. 


‘0b. KIND OF BUSINESS OR INDUSTRY pe BIRTHPLACE (County & Siete, or foreign country) 


10a, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


dene during most of working life, Dai if 


Ipiselbiitty— Unemployed | coc ee _ 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Karrison Follin ; Bsn Gorreth 
&, WAS asap ae U.S. PRN FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
les, no, or unkown, ‘yes give warordatesofservice) 
“ae C7 OFGARG Pet's rock — Weshinghoay Senttertum + Kerethel 
ee CAUSE OF DEATH [Enter only one cause per 7: for of. {b), end (c),] *e VINTERVAL BETWEEN 


ONSET AND.DEAT| 
PART I. DEATH WAS CAUSED BY: i 
x IMMEDIATE CAUSE in Hovde. Myoersdel Trfart a = Ems diet e 
ea 
~ DUE TO 
Conditions, if eny, which »)_L pry Aeaty cages, tare 
gave rise to immediete couse ets 7 


fe), stating the underlying 
cause last, (c) 2 


. 30 yrs. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY | 
9 = oe 2 cE 
= 
B\Dibates Methtee + Kimmelss ely svn dicrase vs [xo BQ 
E |/20s. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nefure of injury in Pert | or Part ll of item 18,) 
OP CONTRIBUTING [] CAUSE OF DEATH 
& |r citHer, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —s«((Stale) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
g “ is omhal, «) word [al ' 
21. | certify that (1) (this hospital vr the deceased from{(/.¢., Leto hat (1) (we) last 
saw the deceased alive on... 19.42, and that death occured 7M, from the causes and on the date stated above, 


22e. SIGNATURE 22b. DATE 


Gefen MO. mene BiRECTOR Dp eee (o/s 2, rae 
ee nyse eres a @ky - 22d. ADDRESS (0 E has ee 
| Gs DES BKLM _ pare ba Dt, 

2 


236. DATE THEREOF | 23c. NAME OF i OR-EREMATORY 23. LOCATION (Gly, town or cou ib) (State) 
ne morrn- pen 


Bord an WAS. WAL. tT LAYM V9} 


24 pei. DIR) if. SIGNATURE Sad Wag pre | 250. REC'D BY meas 25b. “tlw SIGNATURE 
. 


1 WAM BERS C0. si bash D Dare Q CT. fey OVE Lannlog Jd, = 


Daal 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, weed eS. ee 
. 12044 CERTIFICATE OF DEATH 
ou E : 

S 8a 1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceasad lived, If inslitution: Residence before admission) 
ey 25 8, COUNTY a, STATE b. COUNTY, 
5 lon. MV MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
2 <u% b CITY OF TOWN ff seiataeigerperee Tinie ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN [if outside corporata limits, wrila RURAL and give neerest town) 

a write end give nesrest town ; 
SX es _SULVER SPRING 15 years / SILVER SPRING 
£ pas d. STREET ADDRESS F x “Ya. 1S RESIDENCE 
= ae ON A FARM? 
@ eet 1107 WOODSIDE PARKWAY "1107 WOODSIDE PARKWAY ves [] No Rt] 

a ge NAME oF as First Middle Test i 7 “DATE Month Dey Caer 

ae ip egeh FRAW Ky Ki Fas LOR BEATE OCTOBER 26 19 62 

BS 5. SEX 6. COLOR OR RACE ARRIEDY™) 8. DATE OF BIRTH > 9. AGE (In yeers | IF UNDER 1 YEAR| iF UNDER 24 HRS. 


f MARRIED] NEVER MARRIED oT fahéey) | Wome] Beye | Howe ‘an 


Septl2, 1894 


/18, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] 
PART §. DEATH WAS CAUSED BY: . ale L 
IMMEDIATE CAUSE (0) D2 ne Ch Uhh 


| 
3 
x 
o 
a 
. 8 MALE WHITE wivowed[_] _bivorce [_] yrs. 
8 g 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3 cope sana most of working life, even if retired) 
= 85 tire Lawyer law Vermont | USA 
oa 2 "13. FATHER'S NAME — = ~~) 14, MOTHER'S MAIDEN NAME + io * 
8 s Patrick J Foster | Hannah Cain 
3 = a es ee = 2 =e me = af 2 = 
is § ie WAS ey EVER IN U.S. ARMED FORG s ORMANT Address 
= = ‘es, no, or unkown) | (Ifyas givewerordetasolservice) aa * 
= Se Yes Wad none Ethel P. foster?-1107 Woodside Parkway S. Siem 
ei ue Cc ERVAL BET\ 
€ 
a 


INTERVAL BETWEEN 
Hg O.| DUE TO 


(eo ce 
= ae a | Pale 
Conditions, if any, which i CiCney, | LU 


Me re, Cte be. Leddcen— 
gave rise to immedi couse 
DUE TO 


te tng the underlying 2 lou y, y. Coke thar byes 
‘AS AUTOPSY 


|, cremation, or removal, and in any, 


z . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BJ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) : 
Sa PERFORMED! 
|e 
Cle - ves [] NO 
~~ | © | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | of Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH Me 
| EITHER, NOTIFY MEDICAL EXAMINER)| ‘a i ara Pi a , 
§ | 20e. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
5 oveesar While __ Not While factory, street, office bldg., etc.) | 
2g i 9 et work [_] et work t 


Gj. cog WIGF, 10. CM WG ory 19H Ahat (IF (we) last 
i ak occured at%. |, from the causes and on the date stated above. 


Re Sate 22b. te 
ee ae ae 10/26/83" 


VS a the deceased from 
saw the deceased alive on.¢ I Bee and tl 


228. SIGMPTURE 2a 
AL oe 3 = M0. 
22 ZFHYSI 


. | certify that (I) (this Cee 


ATTENDING PHYSICIAN: The law requir 


y be retained by the hospital or attending physician. 
'O FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit 


Ld 


be filed with the State Dept. of Health prior to burial, 


Zo j iCIAN'S ~| 22d. ADDRESS we 
H H G ‘ 
Ee d EMT ates 7. P2SCCR Mo 72x Kop #. uw beh OC 
ge ae, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of mre 10/50/1962 Parklawn, M.ntgomery County, Md, 
a 4) 24 PUNERA' aporss Silver Spri @5e. REC'D BY Viki 25b. \ Slice fe Hage 

15M 9/60 , | The Warnér E, Prmphrey Funeral Home Mde pa CT 30 M 


ns 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Toe 
4 12045 CERTIFICATE OF DEATH St 


ak 


pS fe 
cies <= = 
23 Mi |i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceatad lived, If institution: Residence before admission) 
a5 & COUNTY yf at. b. COUNTY 
202 _Montgomery MARYLAND rginia Loudoun nee 4 
=23 b. CITY OR TOWN (if outside comorata fimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL and give nearest town) 
ar Bethesda 3 days Purcellville 4a ees 
3 a 5 d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street address) d, STREET ADDRESS: a. ye eyeing 
9 IN A FAI 
> ihe, Clinical Center, Bethesda 1h, Md, || Route 1, Box 15404” wes (ne 
3 “3. NAME OF First Middle Last 4, DATE Month Day Year 
3 Ce cr e 
ype or print DEATH 

§ 5. SEX 6. COLOR OR RACE ®, DATE = BIRTH ‘ 9. AGE (I IF Saori YAR) iF oS HRS, 

‘4 i 7. MARRIED GX) NEVER MARRIED bgt . 1 lad SEU A PL neal 
zy oy O bast birthday) |Months| Days | Hours Min. 
5 yn. | 


Female. White | wowse[]__cvoro [1 |_ June 5, 1913 19 ee 
Ws, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Covniy & Stale, or forevanicountiy) | 12. CUNIZEN.OF WHAT COUNTRY? 
done during most of working life, even if retired) } eer 

| BA = 


13. FA’ useyit ate —None 


14, MOTHER'S MAIDEN NAME 


EW EARERE, Kahn. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ar ae oo 4 Address” ‘ 


(Yes, no, of unkown) | (Hyesgiveworordatesof service) 
i Onts OF DEATH [Enter only ona cause Unavailable, —The-Clinical Center, Bethesda lb, HANG cn 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: I yr 
IMMEDIATE CAUSE (o)_ Malignant phoma _|_3 years 


et te Ee DUE TO - a _ 
Corainanshdtbeny. Bwhidt  Suppurating bronchopneumonia, right lower lobe 
gave rise lo immediats cause a: i> 
{a), stating the chef 


causa last 9. ulcerative ileitis 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(a)| 19. WAS AUTOPSY 


DUE TO 


z 

e PERFORMED? 

< vis FE] no [] 
Es 202, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of item 18.) r so 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | OF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, - 2D; (City or town) ~ (County) (State) 

= iar wt While __ Not While factory, sireel, office bidg., etc.) ! 

z Pie 9 jet work [_] at work | 


21. | certify that (this hospital) attended the deceased from. AUGUSL..23y., 19.02 to..OGhOhEr...55 19.02, thar YR’ (we) last 
saw the deceased slive on.,October...5, & 19.62 and that death occured 228 20AMrom the causes and on the date stated above, 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


TO HosPITAE ATTENDING PHYSICIAN: The law requires that the death certificate be oxoc 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pape 


22a. SIGNATURE ‘g % % ~ 226. DATE 

wy) eee er ee ee oe 
2 peg Soe tHe “PEthical Center, National Institutes 
- NAME (Type) e ’ 
é ee ALVIN E, FRIEDMAN*KIEN, M.D. |o¢ peat th, Bethesda 1h, Maryland... 
3 3a, BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME O! a, OR CREMATORY 4 23d. LOCATION (City, town or county) (State) 
3 woval Geet Vo /7/ez | Kuea David Mer Garden | falls Church ; Va: 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'’S SIGNATURE 


oar OCT 1.0 1962 fOMorbes Jeet 


VR AIS (4) ar 


15M 7/61 


desgucilly bout (Fish @C 


MARYLAND STATE DEPARTMENT OF HEALTH 
"To OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ee ee SUX 
12046 CERTIFICATE OF DEATH 1 


p< 


5 BD ow 

a 2 Fs 1 roa ceN ae DEATH a 2, USUAL RESIDENCE (Where deceesed lived, if institution: Residence before admission) 

ra °. a, STATE b, COUNTY 

3 2Y ONT OME MARYLAND MARYLAND Mon re-one Ry 
— >E = city wen TOWN if outside ee ° [LENGTH OF STAY IN ib ||. CITY OR TOWN (lf outside corporate limits,-write RURAL end give nesres! town) 

x 2 and gis. neargst town) 

a ge PENCEESVIZZ WY Yenkes | I+ SPENCERS WIA LE 

= 8 x 3 io OF CEES OR rAee [if not in hospitel, give street eddress) ] & STREET ADDRESS 1S RESIDENCE 
9 Bai TSON + SPENCE RV ILLE ves [] No [-~ 

3 3. NAME OF Pi aes = iddieg , we DATE ‘Month D: Year oF 


Day 
SEATH 1/0 aT 
9. AGE (In years |IF UNDER 1 YEAR 


last a” jess ea 


oom WAL TER £ VARD “GATES, 


3. SEX 6. COLOR OR RACE|7, mARRiED PX NEVER MARRIED [_] | & DATE OF BIRTH 


MOLE W#1, 7E | woown [] DIVORCED [_] 1S MRE 1886 Loy 
ar auee eager tal bt kind of work 10b, KIND OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign i ~ 12. CITIZEN OF WHAT COUNTRY? 
juning mos! ing life, it | 
BONE bles oy} Ce _ OMe yr  Mertrecry, lh. | U.S.A 
13. FATHER’S NAME ia | 14. MOTHER'S MAIDEN NAME 


£MokRY GATES | MBEGIE- MYER DE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, of unkown) | (If yesgivewarordelesofservice) Soe / MM M, Maley, - Ploeg Vhieg 2- 


mvc 
A 
marvoomysenaer PL MOMAOY — CoNGESTION — 

a DUE TO 


Conditions, if any, whieh te evre fULMeMhey ZDEMA y a Ho €S. 


gave rise to immediete cause 


please remove carbon papers. Pages 
and in any event, within 72 hours after ui 


he attending physician and compl 


18. GRUSE OF DEATH [Enter only one cause per line fog), (b), end (c).] 


transit permit. Then 


be filed with the State Dept. of Health prior fo burial, cremation, or removs 


DUE TO 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


22e 


ATURE re 3 —s TI DATE 
Qoob. es 3 Idre aS MD ms pO DIRECTOR [a Pav, EY wren oz 


&> 
3s 
3 
SB 
a5 
na 
EE 
Ese 
aie a ge | (2) stating the undertying £, a WW 
a2 , ae %, RTELIO COLE ROTIC CV. DISEASE | YERES 
= b : - 22 
a 8 a ‘a PART Il. OTHER ih IT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hed) 19. Wears 
B8s 6 Sada 7 eee 
ae 2 : 
ft § CnDIAL /WFReCTS - PLD y ves [] No 
eS = 20e. ACCIDENT WAS UNDERLYING o | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 
Qu -. @& | OR CONTRIBUTING [_] CAUSE OF DEATH 
bet u (JF EITHER, NOTIFY MEDICAL EXAMINER) | 
> ef ——— = = 
2 3 sl Py 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
<8 s Baue-veuns While __ Not While factory, street, office bldg., etc.) 
Eye ¥ “eS 19 at work et work [_] 
£03 21. 1 certify that (I) (this hospital) attended the deceased from. %..... ALLY. Al Clef. , 1962; that (I) (we) last 
333 evistbadetenscUniliveson RS 9.2 and that death “occured ST LRM: fn deh colss. stil onideseale. crmieaie Gere 
Gi-ts 
an 
3 
a 
a 
5 
o 


ban 
Hoa 22c, PHYSICIAN’ bl. = = 224. ADDRESS 
ae NAME (Type) G 
ge Bona’ R. Lewis _ MeDicaL CENTER. OLNEY, MEY LEM D 
memes Tae, BURIAL, CREMATION, | 23b, DATE THEREOF ES NAME OF CEMETERY OR CREMATORY ty, town or county) (Stete) 
* REMOVAL [Seecity 

e°e° Eee eee 0/62 Fc Unten Maryland 

VR AIS (2) 24 FUNERAL DIRECTOR'S SIGNATURE RES 

15M 7/61 Tyson Wheeler Funeral Home 13SPEME, Mont gs ave. 


a 25a, REC'D BY REGISTRAR 28 a TGS SIGNATURE 
en's % Rockville, Maryland _|pate YLaabs 


n } { MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
k te 12087 CERTIFICATE OF DEATH {2054 


eg. Dist, No. 


21. | certify that I gttended the deceased fromn_W% /7O Ag LCS __, \9Ma Rahat | last saw the deceased 
alive on... 4 hh, “ALM, from the causes and an the date stated abave. 


} ADDRESS ‘SAW city of town, Seiad DATE SIGNED 
settind Deredd Peis un Hen. Cre, Séetoy Stein We, te 1045-62 


e 


TO FUNERAL Di 


MANSIANS Donald R. Lewis 


No. pda cen ‘Yb. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
mis 
Burial” 10/17/62 Arlington Nat'l Cem, |Arlington, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. “ACT REGISTRAR 


5 (4) The S.H,Hines Co, Washington, D, C. ne 


~ ys i \ 
& ge \M 1? PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) —/ 
o 'd 0. COU! 0.3 b. COUNTY. 
oo. “ J MARYLAND % v 
o2 Li 2 Ai] ea 
co ian b. CITY OR TOWN [If outside corporgte limits, write |/c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town} 
8 32 RURAL ond give nearest town) se hi . 
coe gaa no Soays\| Wax aNd dias. 
2 a 3 7 sa NS {tf not in hospito!, give street address) _ ) d. STREET ADDRESS e. % ite 
5 is 
e: Bragke (rove. founda |632 Belle Vcur fyd | stivob 
eae 
= a ae 3. NAME OF First Middle Lost 4. Pare Month Yeor 
~~ 2 DECEASED | ‘ phy, 
i ihe igs errr] “LON LL Lhd? an Beam Cer Ves WG 2 
= ~o 5. SEX 6. COLOR OR RACE | 7. MarrieD [] NEVER MARRIED [1] | 8. DATE i y 9. pees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy] Min. 
ia cr Female ue aALte WIDOWED Divorced [7] m7 yt, 
s e be 100, USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY [11 ZL fot or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88 3 during most of working life, even if retired) Cs 
3 ohare Housewife wes. 
g =) 3 ry 13. FATHER'S NAME VM. wee SA NAME 
seo e / fa by 
2 oo y f 
a Se lh ys WIT LA ivan unp at 
bs £¢ 3 T) 15. WAS D aero ied IN U.S. ARMED Be Se 16. SOCIAL SECURITY NO. |17. INFORMANT Address a , 
st aet= {¥es, no, oF vnknown) (It yes, give wor or dates of sernce) 
5: take e ; 
be De mone Donel C. Crbcen 623 Moh Ue Dy 
3 2 B= 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}, ond (c).. 1v es its of 
oO £0; PART I. DEATH WAS CAUSED 4 
Sires uwascwsrer LE CeN CHO PIEU MONIA 
5 te? ; ae ( DUE TO 4 5 * 
Bae condition tom. wis), FRAMNARY STesis Od Oouccsten | Fang 
s ZEs gove rise to immediote Reto ? 
ae ee aie ; 5 ; 
aS couse (0). gota the under: Vi Ceene 
gets Bey SEEN Lech, THM SCLELOATTL Wseume LIsEA (0t-4AS 
3 is 3 i 3 OTHER SCD IREANT: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} |19. Pas en ¥ 
SROES = 
eases 3 @ Hic OLCANIC Z9RAIN SYNDROME = MOTELS CLuRT A. vs] NORE 
e M2 © cy = ‘200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( or Port ‘I of item 18.) 
z a5 is tm | OR CONTRIBUTING CO] CAUSE OF DEATH 
co oS G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a5eie 8 
Bopes & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
ret ee 8 foclory. street, office bldg., etc, 
ese.lso 6 Hour 0. m. 1p [While Not while clory. street, office bida., e 4 
e5ElE = p.m. Jot work [] of work 
2355 
B2225 
B2ae82 
oso 
in 2 5 
este 
a a 
8 
3 
2 
A 
a 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 0: 
may be retains 


24b. RECS yy '$ SIGNATURE. 


7 
g 


ve 


@ ANI OO SB, 


ayesre. 
We FE SRA) FH WKN \SAvoR SN woe 
BAA ach Sans 2OGR) soveoa7 WDA a 
* AUER YOGA WN2 WARE RSENS sSWyodss) o 
_ 
ci \ ees 2\ 2 wae 
ah W + > wW\ os ad 


Se SN A wond Kae a) oh 2 smith Sy whom ) 


fy the funeral director, 


n 24 hours after death’ Page 4 
d 


Pages | and 2 shi 


R: After this certificate has been signed by the attending physician ond campletely 
Then please remave corban papers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ENDING PHYSICIAN: The law requires that the deoth certificate be execuled wil 


he haspital ar attending physicion. 


ATT 
. 


TO FUNERAL DIR! 
page 3 shauld be detached far use as the burial-transi! permit. 


TO HOSPITAL © 
may be retaine 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 0s 2S 


12048 


1 “ene 
ie Montgomery 


b. CITY OR TOWN (If outside ata limits, write 


RURAL Ged give ind give negrest ead 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘odmission) 


]. NAME OF HOSPITAL {If not in hospitol, give street oddress) 
“fr shi ITUTION 
1ington Sanitarium & Hospital 


mary a. STATE dD. Gs b. COUNTY 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
3 days Washington 
d. STREET ADDRESS: © RESIDENCE 
ON _A FARM? 


6645 Georgia Avenue, N. W. 0 xoK) 


3. wanel’ oa First Middle low veges Month & “Mie 
tyeorrin CATHERINE E inge VA | am hate pou 

5. SEX _» ]& COLOR OR RACE ]7. waRRIED L] NEVER MARRIED [] |® DATE OF BIRTH 9- AGE (In years [IFUNDER pas iF ni FAHRS, 
Female “| White WiboweD R] —_—«DVORCED [J] 11-25-78 | Bae Ne! [Res] oon [rea ibs 


© 
ZH 


100. USUAL OCCUPATION, alae kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ging st of working life, a if retired) 
partment Manager|. Maryland U.S.A. 


13. FATHER'S NAME 
Marien- L, Johnson 


15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. 
Yes, 9, e¢ unknown) (1 yes, give wor oF dates of varvicn) 


18. CAUSE OF DEATH [Enter only ane couse 


PART 1. DEATH WAS CAUSED BY: 
aaa CAUSE (o] 


2 

be | DUE TO 
Conditions, if ony, which 1 
gave rise to immediote 
cotse (a), stating the under. { OUETO 
lying couse lost. te 


‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


21. 1 certify thot 


[226. BURIAL, CREMATION, | 225. DATE” BURIAL, ao ‘Zb. DATE THEREOF | zac. NAME OF CEMETERY OR CREMATORY.~~~~*«YWr 22d AL le. NAME OF CEMETERY OR CREMATORY Td. ROCATION (City, fo ye 
Barware” | 10-13-62 Cedar Hill Cemetery Suitland Maryland 


23. ee fon oT IGNATURE. 


§ Lig ten [ihe 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 
Hour White Not while 
. p.m. 19 fot work [] ot work 


line for 4 {b), and (c).} 
2 c2b TA i 


nded the deconngd front, Lae 92S Re a 7. W9.! 
She We ee, ong thof death occurred ot__4_ 2AM, from the causes and on the date stated abave. 


PHYSICIAN'S “~ cam a, S fy Senet Ser 


ADDRESS 


COE, YO 


14, MOTHER'S MAIDEN NAME 
Rebecca Mitchell 


17. INFORMANT 
Frank V, Gingell 6645 Georgia Ave.,N.W, 


INTERVAL BETWEEN: 
fe] e. 


Ue tWoorce ba =; eae ee ATH 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tt ec ASE CONDITION GIVEN IN PART I(0)/ 19. ore 
Ge uecal 2 Bedterio~ seleresés wo N 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture jury in Port | or Port Il of item 18.) 
—————_____—__——.. 


20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 


foctory, street, office bldg 


2sthat | last saw the deceased 


ADDRESS (Street, city or town, stote) DATE SIGNED 


NOLS Be 


ee eee 


pwn, of county) 


(State) 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S IGNATURE 
Fike ise Ione OCT 11 1962, feloreis deve 


_ 


2049 


Ce irh 
CERTIFICATE © 


11/2/62 iwk 


DEATH 


i ak hed Ar Re enaae OF HEALTH—BALTIMORE, 18 
tems 


ba AES 


Lewes 
S 3 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) } 
2 20 a. a. b. COUNTY, 
of 

oo Mont gomery eee. Land 

= ry b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote te RURAL ond give nearest town) 
3 2 RURAL and give nearest tawn) 

vo iiver Spring a 
2 2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS *~< fe. IS RESIDENCE 
°o a X OR INSTITUTION. Fd ON A FARM? 

im 2 / Q awoad Avenue 10415 Inwood Avenue : ves) No fy 
in a 3 ye 4 First Middle Lost 4. Pees Manth ODay Yeor 
os 3 (Type or print) HERBER . DEATH er 15 19 62 
= Ly 8. SEX 6. COLOR OR RACE | 7. MARRIED [SP NEVEREMARRIED B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
oS a & i ao last birthday) Doys | Hours| Min 


Male White widowed [] 


RcED [] 


yn. 


during most af working life, even if retired) 


pe Q on 
13. FATHER'S NAME 


on Brook yn New York 


14, MOTHER'S MAIDEN. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS 0 OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 


ae Morris Goldman 


No 


Wy tS, WAS ge oN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
pees = ae 
from ve 47G8'| 067-05-030 


jin 72 hours after death. 


PART I, DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE in Canc 


Then please remove carban popers. 


1B. CAUSE OF DEATH [Enter yore one couse a line For (0), (b). 


and (c)-] Diseo NET : j > % Pema 


INTERVAL BET 


21. | certify that | att 


After this certificate has been signed by the attending physician and completely filled in by the funerol di 


TENDING PHYSICIAN: The law requires that the death certificote be executed wi 


chakhy.... 198 Z., to 


7 
8 
3 +4 y DUE TO 
/ } 
> Conditions, if any, which (b) henner 3 mgo- 
5 gove rise ta immediote 
at couse (a), stoting the under- ( DUE TO 
3 lying cause lost. (e) 

: ‘3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS aust 
. = ——- it “wand & PERFORMED: 
2 5 yes [] NO 
7 = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 

s & | OR CONTRIBUTING LC] CAUSE OF DEATH 
5 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, form, | 20¥. (City or town) (County) {(Stote) 
3 a Hour 0. m. While __ Not while factary, street, affice bidg., etc.) | 

§ = p.m. 19 lot wark [1] ot work j 

3 


es ocr. 196 2ihat | lost saw the deceased 


6=., ond that death occurred aL M, from the couses ond on the dote stated obove. 
Pi. (Street, city or town, state) DATE SIGNED 


EM hay, ime. Cle. Silver Savas. 15 CK 


may be retaine™ey the hospital ar ottending physician 
page 3 should be detached far use as the buriol-transit permit. 


g a olive on_____ = 
OBo 
ue 
Weis ACTUAL 
Be: Sette a We Tabb 
o8Gva 
eH = 
Zsg28 antives LRA N. TUBLIN,M.D. 
& Zz ? Za. Peroualiscenn ‘22b. DATE THEREOF i NAME OF CEMETERY G&GREMATORY 
oF ott Eurial " | 10-16-62 Wey Wentefiors: 
- = 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
sage B-D_anzansky and sons 2994 14th St., 


[za LOCATION (City, town, ar caunty) {Stote} 


ela 


24a, REC'D BY REGISTRAR 


DATE OCT 16 


IT.-, New York 


24b. ey aay ‘S ibe 


PoE edge. 


fe 


R STATE 
HEALTH DEPT. 


is necessary, 
irector, Page 


ive Pages 1, 2, and 3 to the 
. File pages 1 and 2 with the State Department: of 
any event within 72 hours after d 


along with form PM3. Page 5 may be retained for your files. 


the word “pending” in pencil in Item 18. 
to burial, cremation, or removal, and 


jing 
ior 


IDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


e certificate, writ! 


Md 


4 should be forwarded to the Chief Medical Examiner's O! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or its designated agent, pri 


TO DEPUTY! 
please execu’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


_MEDICAL siti smiled CERTIFICATE OF DEATH 1 


ao of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE "30. ND 


B. CITY OR TOWN (if ov 


1. PLACE OF DEATH 
a. COUNTY 

Montgomery _ 5 
corporete limits, 
write RURAL and give neerest town) 


Bethesda | 


o. STATE aryland 


MARYLAND 
¢, LENGTH OF STAY IN Ib 


Bethesda 


18. CAUSE OF DEATH [nicer only one couse per line for (e), (bj, end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 


le ox 6) = / DUE TO 
Conditions, if eny, which (b) 
g8va rise to immediate ceuse 
(a), stoting the underlying 
causa last. 


Coronary Occlusion 


| 2. USUAL RESIDENCE (Where dacoesed lived, If institufion: Residence before admission) 


b. COUNTY 


Montgomery 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS. e. IS RESIDENCE | 
ON A FARM? 
aburban Hospital | 4518 vase Merde ves (] No PX) 
3. NAME OF First Middle Last Month "© Dey py ‘Yeer 
ecg ed 
int) 
eee Samuel _ Pale) GOLDSTEIN | 8 TOCT 27 1962. ae AD 
5. SEX 6. COLOR OR RACE) 7, MARRIED ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ypars |IF UNDER 1 YEAR| IF UNDER 24 HR 
lost bithdey) | Months) Days | Hours | Min. 
wipowep [] _bivorcep [_] u JUN 1910 | Se | 
Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign counir | cre CHTREN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
 aaeRervisior U.S. Window Cle ing Co». __ New Haven, anes U.S.A. 
13. FATHER’S NAME 14 ER'S MAIDEN NAME 
OED N A 4 | = Alice METZ. — = 2 
a WAS akietat K Rate aces | 16. SOCIAL SECURITY = 17, INFORMANT Address 
es, no, or unkown) | (Ifyasgive wer or detes of service] é 4 
No | Jean Goldstein (wife) Item 2 


~ ”VINTERVAL BETWEEN 
ONSET AND DEATH 
ud.aen 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20e. TIME OF INJURY — 
Hour a.m, 
p.m, 9 


Month, Dey, Yeer 20d. INJURY OCCURRED 208, PLACE OF INJURY (Homa, farm, | 208. 
| While __ Not While fectory, street, office bldg., etc.) | 


jet work [| et work [| | t 


‘MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


(City or town} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me}| 19. WAS AUTOPSY 


PERFORMED? 


[ves O No PE 


(County) (State) 


21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection eis) 


death resulted from: Natural causes fx]. Accident ah Suicide [4 Homicide ep 


ASSISTANT MEDICAL EXAMINER 


CHIEF MEDICAL EXAMINER 
< 
SIGNATURE eu yh (Vemrtab- _M.D. 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) 


ACTUAL 
Frank J. Broschart 


a 22b. DATE THEREOF 22. NAME OF CEMETERY GfMGREMAFORY 


19-22 -6 KING DAVID MEM. 


Savion FR 


Address (Street, city, town, or county) _ 
] 224 “LOCATION (City, town, of country) 


Inquiry [> 


and in my opinion 


Undetermined manner [_] 


DATE SIGNED 


Oct 27, 1962 


(Sete) 


cHurRelt VA 


23. FUNERAL rE ADDRESS: 


BDANZANSKY rSous ~31O/~ 7 ¥E SRW) |, 


“oer st cal vgs 7g Needy. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Beat) F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


48 


OOK 
s (32 CERTIFICATE OF DEATH 12048 
3 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased livad, If Inslitution: Residenca bafora admission} 
e 2a) *. a. STATE b, COUNTY 
B ena Montgomery ‘ MARYLAND Maryland _Montgomery —— 
= 3238 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporate limits, write RURAL and give naeres! lown) 
x a5 . ae RURAL end give neerest town) 2 i if 
om d . 
sy |_Olney d. Silver 5 
2 3 = 7 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give a d. STREET ADDRESS BEPAe = @. 1S RESIDENCE | 
ee. ON A FARM? 
5 5 
v: as __ Montgomery General Hospital |G 121 Norwood Rds ves [] No 2 
_s Ba lat lyttoas First ~ Middle Last 4. DATE — Month Dey wo 
g8 268 r int) OF 
& Sie ape ae OS Oe er ee. Franklin Gray.Sr._|_ ree Oct, 2 1962 
3 = 3 = 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. o 8. DATE OF BIRTH 1 wn IF ee le iF UNDER 24 HRS. 
anf. Month: vs | A Min. 
8 g r I Male White | wicow[] _oivorceo[]|  1—30—1900 62 4 ak ; 
© OAs Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) l 12. CITIZEN OF WHAT COUNTRY? 
= oe é done during most ‘ee life, avan if ratired) | . 
8 £5 nter_(Unem ed) oe Bod _ Pennsylvania USA 
cs 33s 13. FATHER'S NAME ploy: ) “14. MOTHER'S va NAME . ~~ 
a 225 
3 one Rich G | 
3 5 ‘ichard Gray __ Al Enily Matth 
2 s §— Hee WAS area ae IN U.S. Aeite soRTED 16. SOCIAL SECURITY NO.| 17, INFORMA: Matthews —_ Address - = 
= a fes, no, of unkown) ‘yes giva warordates of service} 
= 577—].0~5600 
ah Se ees meat: int He ed 

§ 3 18. CAUSE OF DEATH [Eniar only onagquse per line for (e), (bj, end la, ospital Records INTERVAL BETWEEN 

2 PART |. DEATH WAS CAUSED BY: B ) i fs Neer a 

3 J smaseeeDILATEARL Barf Chopwermons A, |' 2 


Condi ae if a a iy LAA A Os ES oF ls iv ER, Mare HED 


fo immadiata cause 


om antetine ST ARTE Ric Lan Wephacscleacss _ 


(c) 


19. WAS AUTOPSY 


3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
i —-—  . a = . FORMED? 
51 O42) 7. J : ty ‘ 
LI3|_ O42 Ty FART» 0 Basye Canela AjehT scp els erred 
& 20a. ACCIDENT WAS UNDERLYING [] 20b. " DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
& | Op CONTRIBUTING (] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (City or town) _ (County) {Stata) 
ra3 Hour a.m. White Not While factory, street, offica bidg., ate.) | 
Es 19 at work [_] at work [] 


i 
ended the deceased from. LO. MM vcs, 19@Re to. AOL RG......., 19@Smthat() (we) last 
(4 19 Q.., and that death occured all .Oe, rom the causes and on the date stated above. 
é 1.03:AY) 
22, DATE 
3 ATTENDING 5 TAFF NED 
4s mo. | PHYS. <a DIRECTOR (maa PHS. oO 11/26/6. 


"| 22d. ADDRESS 


21. I certify that (I) (this “eal 


JR ATTENDING PHYSICIAN: The law requires that 


To Hosea 
death. Page 


may be retained by the hospital or attending pl 


TO FUNERAL DIRECTOR: Affer this certificate has been signed by the 


1 
NAME (Type) 


____ Donald Rsk |. Sandy Spring, Maryland. 


"23. BURIAL, CREMATION, | 23b. DATE THEREOF 24c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) ~ (Stata) 


jurial _|10/29/62 _|Croen Buring Ground Derwood, Maryland _ 


_Bur | 
25a. “CCTs a6? REGISTRAR'S PEG Meege. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


N 


VR AIS (4) ~N 
15M 7/61 


24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH — 
sie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


.\ 
as 
= 


ae M 12052 CERTIFICATE OF DEATH 4120 49 
= 3g 1, PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before admission) 
Mg oo a, COUNTY b. COUNTY 7 
5 ONE Montgomery MARYLAND pistrict of Columbia 4 
eu 3 b. CITY OR TOWN (if outside corporate limits, “¢. LENGTH OF STAY IN 1b ~€, CITY OR TOWN [If outside corporele limits, write RURAL and give neerest town) 
~~ RSS write RURAL and give nearest town) 
S ‘sc 4 /)|_ Bethesda 7 days Washington _ . Ae 
£ 3s JIU d. NAME OF HOSPITAL OR INSTITUTION [if net in hospital, give street eddress) d. STREET ADDRESS om “e. 1S RESIDENCE 
= ey 
eS: 3 _The Clinical Center, Bethesda 1h, Md. || 5131 New Hampshire Avenue, N.W. | vs[] No bd 
5x i NAME OF “First i a LS aD “BATE "Month Day Your aes 
gh {Type or print Sophia (None)  Greenblat | Beata October ES 19 62 
ss ae in yours AR| IF UNDER 24 HRS, 
$= 5. SEX 6. COLOR OR RACE |7, mAnniep fe] NEVER MARRIED [] | 8: DATE OF BIRTH ]9. AGE (In yoars [IF UNDER 1 YEAR| ER 24 HRS, 
iz Female Bhite winowe [F] _oivorcen [7] | August 6, 1896 ee ae | Bears 


Ws, USUAL OCCUPATION (Give kind of work TI, BIRTHPLACE (County & Stete, of foreign country) } 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


T0b. KIND OF BUSINESS OR INDUSTRY 


Housewife None Russia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
Louis Luchs Sylvia Cozier P 


15, WAS DECEASED EVER IN U.S. ARMED FORCE! 
{Y¥es, no, oF unkown) | (Iyes give warordatesofservls 


16. SOCIAL SECURITY NO.| 17. INFORMANTT@ Medical Recdrtt" 


‘ansit permit. Then please re 


No scertainalbe The Clinical Center, Bethesdi » Maryland 
| 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) Sat 
28 = ee Sep MEDIATE CAUSE fe Respiratory arrest __ . an 1 minute _ 
SX DUE TO 
Conditions, i Xe w) Reticuloendothelial tumor _ 4 | 3 -months- 
eve rise to serine cause 
(e), stating the underlying DUE TO 
cause last. {e) 


19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl: 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Va) NeroRMECT 
“ 18 Sassen aI ‘ 

%| Multiple polyposis colon (10 yrs.); coronary arteriosclerosis. Lt RIE 

& [20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH | 

G [AF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (Stete) 

Boug? eit While __ Not While factory, street, office bldg., ete.) | 

8 rains 19 at work ["] et work 1 
2. | certify that 2Q (this hospital) attended the deceased fromep tvemb: er 20 19.02 to. October 3., 1902, that @ (we) last 
sew the deceased alive on.. tob er, Be. D2 . end thet death occured at. OS ffm the causes and on the dete stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the bur: 


= 22e. SIGNATURE + 22b, DATE 
me MED. STAFF SIGNED, 

& loins an. eee ©, aie owecron (] rvs. [J 3 Oebaber 1962 _ 
BS Re SCENE hoe jae ts Clinical Center, National 
8 68) 
5 || |_““*"" | _gvanM, Huersh, M.D. Institutes of Health, Bethesda 1h, Md 
2s Sea ae 23b. DATE THEREOF 23c. Ran OF CEMETERY <O8= GREMATORY 23d. LOCATION (City, town or county) (State) 
Q* rial 10-5-62 hev Sholom-Talmud Torah Cem. Washington, DC 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘a5 REC'D BY REGISTRAR > “foiorkss 'S SIGNATURE 

15M 7/61 B.Danzansky & Sons 3501 14th St., NW loare QV CT 8 c =< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SQ 


ee 120 53 CERTIFICATE OF DEATH 420 Pete) 
s s if geet FOF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
» = st . iT 
§ eae Mont aauses MARYLAND aay Ry Land “en MonTg one ry 
£ a 3 be cone i ‘outsidd corporete limit c. LENGTH OF STAY IN Ib c. CITY Tn ee (if Diside corporate limits, write RURAL and give Kearest town) 
$ write and give 
S e-& “Teron &. Ba RK pao: Site R SPRing 2 ee 
C a d. NAME OF HOSPITAL OR ees fif not In hospital, give street address) d, STREET ADDRESS fe. tS 
Ve: 3 West ington _ Leuk a Hes P, | 9204 Mint Wood. (At yes] nor 
3 3. NAME OF ~ ‘Middle ~ | & DATE Month “Year 
San DECEASED 
. moar, Ya Col vy Martin @rieve Bean (O ~ 2 / 19 62 
5 SEX 6, COLOR OR RACE] 7, MARRIED BZ] NEVER MARRIED [_] | &, DATE OF Prod sg 9 % Aee peas war UL | A. Sues 
2 ‘ wivowtD [| —_vivorcen [_] // ry (2) yO gine | 


i. if ‘OF WHAT COUNTRY? 


Be: 


Wb. onan ally ee {County iL: or oy country) 


13. FATHER’: Soka? “a Wi) S$ MAIDEN NAME 
as [Wary a La 


is. = DECEASED EVER IN U.S. ARMED a ieran 1. SOCIAL SECURITY NO.) 17. INFOR! Address. ; 2 

(Yas, bor unkown) ong ore Same 

"fC 7% -0J- 3399 __ yw GE reve So Mod 
18. CAUSE OF DEATH [enter only one cause per line for (a), (b), end [e).] TERV AL BET WEN 


ONSET AND DEATH 


t Bm 


PART t. PEAT WAS CAUSED BY; He. es ia = 
C e gee ‘CAUSE ‘e)__ air 5 oie ot - 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


a 
& 
8 
uv 
iS 
a 
= 
3 
Ry 
ese 
§ta 
ages 
< 
a8 
2$— 
Nis 
Fe 
~ES 
6 
Ny ha 
a5 § So) f DUE TO 
Be £ Conditions, if fon Mt pee Eee fz (ave oee. wh LO Ae bs 
2 Gave rise to immediate couse ae aes - 
@ 5 DUETO 
Suze [e), stating the undertying: 
erate cause lact, te) 
5 ie SS 
52 2 al A F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1fa)| y Be Re 
= 2 / ee 
re 5 g 5 ves [] NO ipa 
£5 a 5 | 202, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Pest t or Part Il of item 18.) 7 i 
eu & | OR CONTRIBUTING [] CAUSE OF DEATH 
fire & JF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 8 § {G0c. TIME OF INJURY Month, Day, Yoor | 20e. PLACE OF INJURY (Ho: (Siete) 
3 = 3 6 Hour factory, street, office bid: 
uo: = 
Sate 
e088 21, 1 certify that (I) (this hospital) attended the deceased nee ah. x Aaa to... Badd. 
89 2 saw the deceased alive on 3 9.4. and that\Heath occured ato hs, from the causes and on the all stated acetal 
Bao a ee ATTENDING ED. STAFF oe SIND, 
+ a _ Riad us M.D. [A rector D Pays. C] fOr et Cm 
oS es ie. | *€ DDRESS ; aan “Eo 
Hoscs 22c, PHYS{CIAN’S 22d. Al —- 
aed Tyge) ol oland § 
eta | bcs ele OF es eel 
ge rare 23a, BURIAL, CREMATION, | 23b.. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. eae wer town or county) 7 > 
Boek REMOVAL, (Sppcity) AE ges ee S, 2) 
9%e ‘ 2 | NO-2 Care -¢k-Heaupy Umeréey tev MPR ING 4 
VR AIS (4) q 24 FUNERAL AKA $. SIGNATURE i naan ADDRESS 253. REC'D BY any BP REG oo PON 
15M 7/61 FRancis Cl ainse 38h TH. Se, NW, Wasy.d.¢. «| DATE OCT 23 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION DHS — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe «CERTIFICATE OF DEATH 42051 
< 1h ‘1. PLACE OF DEATH 2. USUAL A (Wheresdeceasad lived, If institution: Residence before edmission) 
a . COUNTY, a. STATI » COUNTY 
at . | MARYLAND Eh 
2 pace ate limits, . LENGTH OF STAY IN tb ra he Be outfide corpogeta limits, writyRURAL apf give nearest ton) 
~t sgtenns ey 
a / CARS 
3 x HO Ta, 1S RESIDENCE 

ON A FARM? 


¥Es | 


‘AL OR INSAITUTION ff not in ‘ei foot address) J. STREET ADD) a ede 
a et’ =| pnp Bia Gesce— no 
3. cactheay ap Middle Last . 
| _tType or pin) Yaga, LY, yea ee CK BN / ee DEATH LE 2b 190 z.. 
. © DATE OF BIRTH 


6. COLOR BR RACE!F, arRIED DQ NEVER MaRnieD IF UN matey UNDER 24 HRS._ 
jays | Hours Min, 
€. fen 


]9. AGE (In yeers 
Months: 
10s, USUAL OCCUPATION (Give kind of work 12, CITIZEN WHAT COUNTRY? 


@ 


te has been signed by the attending physician and completely filled in by the funeral 


within 72 hours after death. 


lest Bo 
WIDOWED DIVORCED is >) a GI, [99 GE 


T0b. KIND OF BUSINESS OR INDUSTRY (ll, BIRTHPLACE (Coun & Stale, or fe. fountry} 
’ 


s that the death certificate be execut 


it permit. Then please remove carbon papers, Pages 1 and 2 should 


done during most,of working life, evep iffretired) | 
a | Ayhedks Fen and 
my 13, FATHER’S 5 14, QROTHER’S MAIDEN NAME 
3 ee 
= 
E 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 8 SOCIAL SECURITY NO.| 17 ee Pe ee * Foe 
i] (Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 
2 
Q 
¢ 5 (6. CAUSE OF DEATH [Enior only one ce ine for gal, (bl, end (c).] i Machaadise ae sha 
Vg . ‘=| ONSET Al 
: PART I, DEATH WAS CAUSED 8Y: ‘he. © — J ie Aug - onl, 
Sap ae IMMEDIATE CAUSE (2) ee 1 Wana && how 
8s is rad DUE TO ATE ET 
sonsa rs v Tes alae . vy 
zPcE g Conditions, if onf, which Om siete oe Te : Horr 
ae ace gave rise to immadiete causa Dp ; 
raed (0), stating tha underlying ~” DUETO a c) 

i] 42 couse last: (c)_ rere vis * me oa 
a> “Sus z PART Il, OTHER ae CONDITIONS CONTRIBUTING Jo DEATH 0 RELATED TO 1 ys wy CONDITION GIVEN IN PART He]| 19. Ase . 
st ag e re) ‘ 
1S] es S os ey fae eae. Owe cuavewd YES [JNO q 
me Se % | 20a. ACCIDENT WAS wales - 20b, DESCRIBE HOW INJURY OCCURED. (Efter nature of injury in XU, Pert II of item 18.) : 

& sis & | OR CONTRIBUTING [)Z2AUSE OF DEATH 
= 2s & | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

ages 
9 28 S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) Giate) 
z 3 a Hour a.m. While __Not While factory, street, office bldg., etc.) 

aes 7 
=i ORs 2. I certify that (I) (this i NS the deceased from..... a F Ba? to. LY fey vo 196A that (i) (we) last 
5 ae 2 saw the deceased | °y on. a. Auond that Heath secre at AM from the causes and on the date stated above, 
eo a a ps yr . ATTENDING ED. TAFF 2h, SiON 
MED. s 

aes ) by Ne /pta WS. mp. | PHYS. PA director [} PHys. [] Ox#4 26, (1% Z 

© soa cyl 

om o£ 22e. PHYSICIA) - ADDRESS 

sae te RS MD. ddon Di Takema fark 
Begce | Pa (ah YEVE| NPR? on Vrive Zakemalark Md, 
gepee 230. A CREM; TION, | 23. DATE THEREOF iz. NAME OF CEMET(RY OR CREMATORY ace CATION AC 

i S 
o%g28 30 fa2- | 2 
a Fi 

vr AIS (4) ADDBE 25e. REC'D BY REGISTRAR | 25b. ie ine 

15M 9/60 Vis AG, TY Ui! Bart OCT et 1962 [Aa-pling 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 


= Ls ioe = 
12055 CERTIFICATE OF DEATH 12052 
Bane Bed 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission} 
e. 


¢. STATE b, COUNTY 


« MARYLAND | Maruland = Me ntqarm-er. : 
b. CITY OR TOWN [if outside Forporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest tpwn) 
write RURAL and give neal town) 


thes sin |Pt Rewsimgtow a vest 
J. STREET ADDRESS af 


ma@a_lark. 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireot eddress) 


illed in by the funeral 


@. IS RESIDENCE 


@e 24 hours after 


attending physician and complet. 
Then please remove carbon papers. Pages 1 and 2 should 


ON A FARM? 
Wash: Sant Mos Pp. ___ L geword Ld.. aE 
NAME OF it Middle DATE Month Day Yor ee 


First 
DECEASED F 
{Type or print) d ae ] © } j ? (] | DEATH i) /) 9G ay 
5.5K 16. COLOR ORRACE] 7 vaRRiED [Never mareieo 2} | 8 DATE OF BIRTH z 9. AGE {In years |IF UNDER YEAR) IF UNDER 24 HR 
— last enhiay) iene Days 
| VW ) = col -60 


wivoweb [_] bivorced [_] » 
TOs. USUAL OCCUPATION (Give kind of work Tob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Hours | 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | 


|, and in any event, within 72 hours after deat! 


Chit A ae ES ae ap ad _ Armen 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

J oi jk ee 2 INGA Tee it a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewer or detesofservics 


_- Was, Sany Hesye recettS 


~ | INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). endlc).] Haw 
PART |. DEATH WAS CAUSED BY: ag a 
IMMEDIATE CAUSE (0) { A SNCS 4 te“ ot elf 
‘ 


rysician. 


it permit. 


The law requires that the death certificate be execu 


a 
2 
2.2 
Mi o 
BEL 
Yee 7 
-— 2s fan ee 
eo a 4 oN DUE TO 
£etsé Conditions, if eny, which oe e CLL Ss _| JS fers- 
e: ges gave rise to immediete couse 7 
Sead (e), stating the underlying DUE TO 
5H 25 se fost i ea, ee aes = apse ® 2 
toes eed 7A PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e}| 19, WAS AUTOPSY 
aS Seo (a see ee PERFORMED? 
2 $ Hos g 4 yes JZ] NO im 
Bre Sra © [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item TB.) 
ee. & | OR CONTRIBUTING [[] CAUSE OF DEATH 
REEDS U | MF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 = = 
ga z § 2 3 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stete) 
RU < fs a Geis a While __ Not While factory, street, office bidg., etc.) | 
Be aes ie Rae: a at work [] et work 1 
42 a : : - 
2e83 21. 1 certify that (I) (this hospital) attended the deceased from.. “t Pies A ei 104! aif 19K. that (I) (we) last 
“B03 3 saw the deceased alive sn OM Os Ue 1968, and that death occured Mt M from the causes and on the date stated above. 
Ee eye, 7 
° ATTENDING MED. STAFF i 
eo “age Mop, | PHYS. Dy opirecror [] pxys. [] 2 
CEES 7 72d, ADDRESS G/¢ F/, = Sa 
Bea as = is WY EUs worl, Drive 
a BSE EB. Tones MO | Sifver PPLUg eS ee i. 2 
x5 age |ON, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d! LOCATION ( Town or county) (State) 
= REMOVAL (Specify) 2 
9° oxk HOCL AT 0/3/6 Parklawn, Rockville Maryland 
VR AIS (4) ATUAR ADDRESS F 25a, REC'D BY REGISTRAR - REGISTRAR’S SIGNATURE 
15M 7/61 Naylog we 
= par CT at 196. Ke LoS Qeedge 
_$ 4 e 
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CERTIFICATE OF DEATH 12053 


»s 
SS 


3S fs 
= 3 1. PLACE OF DEATH 2. USUAL ae. (Where deconsed wae if ae Residence before edmission) 
4 a. COUNTY 
vy 2G 2, STATE 
2 22 ; MARYLAND 7 a 
2 =u3 TOWN iif outside co INGTH OF STAY IN 1b <. CITY Wig TOWN mt oupide Bas Timits, write Se ‘end giv} neerest town) 
a a ae & f of 
S38 X Se LL rr oie 
£ 8 r JOSPITAL OR INSTITUTION (if no! in hospitel, give sree! address) d. STREET ADDRI | ©. 1S RESIDENCE 
Zoey l ON A FARM? 
om-<: cs eed 
@:. ami > —VMerwrik MEG GAAS ws Nova, 
> 2 Ba RRaER SED R First M DA’ Month Yeer 
g 22 oe a 
3 Gad 
3 ee (ype of print) Ciena Ham in etl DEATH IF @ ( 62y9 » | 
Set 5. SEX G COLOR OR RACE[7, wARRIED SL] NEVER MARRIED [] | & DATE OF BIRTH % AGE (a sar IE UNDER’ = UNDER 24 HRS. 
dq ) fea | aia ea: Hours | 
a on ¥ | 
seat | Yo de Col é wivowep [_] _—vivorced [_] Dea -3 - IGIT | | 
8 828 Ws. UATAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County, Stele, or foreshn ane " CITIZEN OF WHAT COUNTRY? 
= O68 i retired) 
§ Se: yao Ue Sih. 
2 Gge 13. FATHER’S Nal HER'S MAIDE| ay. 
£ ag 
$ $22 idk, A Hac ld Lon ere: 2 . 
o s Ota 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | h LAG Es 
2 $383 (Yes, no, or unkown) | (Ifyesgive war or dates ofservice) 
B28 = ec Homme dM tn He 2 
ee Sas 18. CAUSE OF DEATH [Enter only one ae per line for (e), (b), end (c). Ib INTERVAL BETWEEN 
4 
BES PART |. DEATH WAS CAUSED BY: oe eee 
Sepak IMMEDIATE CAUSE oY op — 
B2=¢ 
$ anes DUETO 
a 
Bee £3 Conditions, if eny, which 2 = 
eESes Gave rise to immediate cause 2 « 
Fale tees Je {e), stating the und BUENO. 
whee s snare a : 
a5 2+ a Fo PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Kel| Wy WAS Aur Ee 
ae S. <<, - Toe ake 
UbSes s vis [] no [J 
meee E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part I or Pert Il of item 18.) 
mond & | OR CONTRIBUTING [1] CAUSE OF DEATH 
afer s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 zl ; — 
oFsis | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
By <5 5 ua acne a Rea vie factory, street, office bldg., etc.) 
a wor et work 

£8. S 19 

aes 
H3S33 A = AW, 19.EQ that (I) (we) last 
KZOR 2 EADS (Gon, that death occured at... M, from the causes and on the date stated above, 

Bee G gh 

we) ATTENDING MED. STAFF ‘SI 

O28 mo, |PHYS. = EJ DIRECTOR Drs. O 
i) ea cys } 22c. TOTSIAN's : 22d. ADDRESS cag > Ke 
Pes ened NAME (Type) A. Fai N — oO 6 
7] 
a" 2 sy . : SHE th poe ALS. Oy" 4 = 0 od 
QePuz » CREMATION, | 23b.. DATE THEREOF 23e, NAME 23d. LOCATION (City, town or county) (State) 
mee BE ; : 

Ca v ? . 
otge2 to -ar-Erb? i wfothec te, THK a 
ad aes u \ RECTQR’S E S . 58. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

y 
a, f “I eth, dn DATE. OCT 23 1962 [harley Lacdtpee 


@ 24 hours after = 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Mp 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 0 € (4 

a 12057 CERTIFICATE OF DEATH 12054 
33 1. PLACE OF DEATH ¥i * |] 2- USUAL RESIDENCE (Where deceased lived, If institution: Residence betore edpiissi 
s§ a. COUNTY || @. STATE b. COUNTY 
2n Montgomery —_—_ “feu? _MARYLAND New Jersey y rn by = 
=y b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lt outside corporate limits, write RURAL and give neerest town] 
Ba write RURAL end give neeres! town) 
hed . 2) days || Linwood __—_ 
33 @. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS 

a 

a 


rical Conter 


First Middle 


’ 318_Davis_Avenue 
|. NA) re) Last | 4. DATE Month Dey 
DECEASED 7 OF 
TOATEG re Constance Elaine Hannum RESTE QeLoue;r” 1:7 19 62 
3. SEX ij 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH . 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE lest birthday) |onths) Rays 
Female White wioowe[]  oivorceof}| July 5, 19h9 rye Page| py | em | 


1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Student | None ;. | New Jersey | U.S.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harold Thomas Hannum | _ Ethel Highley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT The | 2s hoods 
(Yes, no, or unkown) | (Iyer give warordetesof service) The Medical Rect 


No __| None _| The Clinical Center, Bethesda 1h, Maryland _ 
18. CRUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] oF eves bcs pase 
PART 1. DEATH WAS CAUSED BY: s 
; IMMEDIATE CAUSE (eo) ACUbe lymphocytic leukemia 6 months — 
DUE TO 
Conditions, it eny, which ()\_ Marked pulmonary congestion and hemorrhage 2 weeks 


geve rise to immediete cause 
(a), stating the underlying (DUE TO 


caus last ti_Ucerative ileocolitis Ta pe tae Peeks ae 


re PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 18) 9, WAS eee 
a>. a > ae PERFORMED’ 

= 

3 yes [X} No [] 

# 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Vor Pari Il of item 1B.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [MF elTHER, NOTIFY MEDICAL EXAMINER) 

[aoc TIME OF INIURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) {County) (Stete) 

a Hoot sem. While Not While | factory, street, offices bldg., atc.) | 

= ay 19 ‘at work at work | 1 


21. I certify that @ (this hospital) attended the deceased a ae 4-62 to... Oetoher...1719..62 that W (we) lest 
af 


1 U7.....19..62., and that death occurred af. fi...M, from the causes and on the date stated above. 
~. ay. 72. DATE 


saw the deceased alive on..O; 
22a. SIGNATURE ie 


jay be retained by the hospital or attending physician. 


STAFF 


ATTENDING 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
pes 


va ep. PHYS. SIRECTOR 0 pays. October 18, 1965" 
22e, PHYSICIAN'S 72d. ADDRESS The Clinical Center, Nationa 
| NAME Gerald P. Boddy, M.D. apts Sekeaets Healt Bebbesih. dhe ds. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) = =——s(Stete) 
unat ‘°"" | 10/20/1962 |Friends Central Cemetery Linwood New Jersey 
ata i ]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 Robert A. Pumphrey Bethesda 14,Md. ipa 19 pCliarlig judge 


—< 
as 


@ ofter death. Page 4 


ied in by the funeral director, 


Pages 1 and 2 should be filed with 
hours after death. 


requires that the death certificate be executed within 24 


The lo 


Py the haspital ar attending phys 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely 


ENDING PHYSICIAN: 


TO HOSPITAL O° 


page 3 should be detached for use as the burial-transit permit. Then please remave carban papers. 


the State Board af Health priar ta buriol, cremation, ar removal, and in any event, w) 


may be retaine: 


AIS (4} 
9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 9 0 c 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND be rc 
LiU0 CERTIFICATE OF DEATH 12055 
i oeUNTY b ag seabed (Where deceased lived. If institution Aesidence before admission) 
oe me b. COUNTY 9 
Wend gore: MARYLAND MARYLAND Ltd iets 
b. CITY OR TOWN (If outside p¢ its, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and gi ) 
RURAL ond give nearest tows rey ; 
ised Gee ile £/ Springfield 
‘d. NAME OF HOSPITAL {If nat in hospital, give street address) | d, STREET ADDRESS I" 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
5507 CHESTERBROOK RD, 5507 CHESTERBROOK RD. resi Sol 
|. NAMI i ic e ty 
4. DECEASED First Middle Lost 4 all Month Day Yeor 
(ype or print) CLARA Vv HANSON esi 10 8 19 62 
5S. SEX 6, COLOR OR RACE | 7. MARRIED [5p NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours 
emale White wipoweb [J Divorced [] /80 820% 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 7 
a Washington, D.C. U.S.A. 


13. FATHER'S 


Robert GC, Cassell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes. 10, or unknown) | {It yes, give wor oF dates of service) 


14, MOTHER'S MAIDEN NAME 


Ella Virginia Hasslip _ 


17. INFORMANT Address 


no 
1B. CAUSE OF DEATH [Enter anly one couse far (0), (b), (c-] 
APE 


PART I, DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (o}. 
a 


DUE TO 
od, | 

Conditions, if dny, which (o 

gove rise to immediote 

couse (0), stoting the under. ( OVE TO 

lying cause lost. {e) 
= Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
9 a Lee “ORM 
= 
é yes] Nol) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 1B.) 
& {OR CONTRIBUTING C] CAUSE OF DEATH 
& (UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Manth, _Dey. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20. {City or town} (County) (Stote) 
a Hour oo. While Not while foctory, street, office bldg., etc.) | 
= 


het) 


lat work [7] at work 4 ~ 
LA4 Ed ff 904. 0 LEY. E,W 


and that death occurred a 


hat (I) (we) last 


“trom the couses and on the date stated above. 


‘7b. DATE 
STAFF SIGNED 


Rae ee Sptre "S bon Cop tude aoe Laas AL) 


URIAL, CREMA’ 23b, DATE THEREOF 
REMOVAL (Spex 


me 


rT 
2). | certify that (I) (this hospital) att the ba aes fram.__ 
saw the deceosed oliveon_CLva ef __ 193 


ta O O/6 
‘24, FUNERAL DIRECTOR'S SIGNATURI 


The S.H, Hines G 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


18. SOCIAL SECURITY NO. 


095-05-787h 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes give waror dates of service) 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) 


PMT OAT Moan cause) Respiratory failure | 


7 INFORMANT The Medical Record 
The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAGYTADE < 
2 12089 CERTIFICATE OF DEATH 12055 
6 id z 
& 8 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
rye neg SiC * STATES b. COUNTY / 
5 eae Montgomery MARYLAND orida 
eo 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
« Bae 4 0 write RURAL and give nearest town) 
® ‘c-s~” | Bethesda 68 days Eau Gallie ; 
& 3 5 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS a ) © 1S RESIDENCE 
md Se 
e af he Clinical Center, Bethesda 1h, Md. || 581 Palmetto Drive ves [] NO EX 
Ee . NAMEOF = =— «First Middle al oe a | 4. DATE Month Day Veer ae 
an DECEASED OF 
a (Type or print) Charles Stanley Harris boveeh! October 1 19 62 
ss 5. SEX 6. COLOR OR RACE) 7, ARRIED [3g] NEVER MARRIED [-] | © DATE OF BIRTH "9. AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS, 
< 2 birthday) Ree Days | Hours | Min. 
< Male White wows [-] _vivorcio [] September 16, 1901 yn. ave | 
gs "| We. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a8 ..] done during most of working life, even if retired) | 
£2 Material Control Man Airlines New York _ US Ae 
g 3, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 Stanley Harris Martha Caward a 
§ 
= 
E 
a 


DUETO 


The law requires that the death certificate be execut 
I, cremation, or removal, and 


be retained by the hospital or attending physician. 


Conditions, if sey which (b) Shock 2 weeks 
gave rite to immediate cause OuE a — —— a — - ns = 
(a), stating the underlyii 

z eae Pe 9 Lymphoma 2 20 months 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 1 


z 3 
= 
5 E 
g LAs 
2 = | 206. “ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) -— 
I & | OR CONTRIBUTING L] CAUSE OF DEATH 
a | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 5 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, ' 2D1. (City or town) (County) (State) 
a 8 Hour a.m, While Not While factory, street, office bldg., ete.) | 
2 2 ives 9 Jat work at work i 
hy ; ; 
B 21, I certify that & (this hospitel) attended the deceased from.... JULY. 22... 12 1 that &) (we) last 
co 


saw the deceased alive on. O@tober...2.... 19.62, and that death occured at. LsT@AMom the causes and on the date stated above; 


@s, SIGNATURE? 7 SD < u pa in ae ge Dale 
a STAI IGNED, 
f Strgd5 mop, | PHYS. [[]_ oirector [-] PHYS. § 10/1/62 


i 22e. PHYSICIAN's i 7 22d. ADDRESS ‘Phe Clinical Center, National 
mee’ Benjamin C, Sturgill, M.D» __|_rnstitutes of Health, Bethesda 1h, Md. — 
"33a, BURIAL, CREMATION, | 23b.. DATE THEREOF wn oF -< ~~ (Stete} 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


ueMvadere | 10/3/62 


24, FUNERAL PIRECTOR’S SIGNATURE 
tys 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


NAME OF CEMETERY OR CREMATORY ry LOCATION (City, town or county) 


Melbourne, Florida 
25a. REC'D BY Eats REGISTRAR'S SIGNATURE 


SB GF 91062 fehl laid ea 


TO Hose Tage 
death. Page y 


VR AIS (4) 


DORESS 
eee er OlL eeler Funeral Home-1331 8. Montg. Ave. 


¥ _Reckwille—Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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12060 CERTIFICATE OF DEATH 12057 
s © ——— ——__— —— 
= 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera decoosed lied, If Instituttan: Residenca before admission) 
ig, EEN 2. COUNTY TAT b. Y 
3 2g MARYLAND || j 
2 "3% ints, ¢. LENGTH QF STAY IN Ib e ve mits, write RURAL ong rive neerest town) 
kn 4 = ~o 
< w Xx d. NAME OF H@SRITAL DR INSTITUTION (if nétyn hospilal,/elye pfeet address) yaa 7s ADI @. 15 RESIDENCE 
2 el i ON A FARM? 
3 Cryprere/ rae te. yes [] No TA 
A 3. NAME) OF co > Pasig te Middle ~ | 4. DATE eg Y Year 
5 oF 
3 3 fives cheat) “coer DEATH ar a LY 9 oz 
x a aes. 9 
3 = 5. SEX 6. COLOR OR RACE] 7, MARRIED 4SL NEVER MARRIED oy® he OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS, 
8 2 fH (42 ke ba Months) Deys | Hours | Min. 
3 < WIDOWED pivorcep [_] | Gzé 13 
3 g TOb. KIND OF BUSINESS OR INDUSTRY | 11. Ved ra > ne & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


40a. USWAL OCCUPATION (Give kind of work 
dona dvi I of working life, even if retired) 


use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


2 
£ 
3 
ey 
2 
a] 
a 
E 
°o 
8 
uv 
2 
5 
5 
ae ‘ 
g S82 — U-S.A 
pe ‘Ghgts P43. FATHER'S-NAME : | #4. MOTARR’S MAI oe i ager 
= a ag 
B S22 Harte hartug, 
fa" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | pont Yeu Address es 
= i 7 (Yes, no, or unkown) | (If yes give warordetesofservice) | 
a > 
Bn OF ae, ‘hs = a SS 
E£eta2§ 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (bj, end wy “) INTERVAL BETWEEN 
o be . 
Bo55. PART I. DEATH WAS CAUSED BY: acti i 
Sa IMMEDIATE CAUSE (¢)_ IGE LEE we BS ‘a 
beens f ES 
fe o22 DUE TO Ys tr eee 4 a 
zeke Conditions, if any, which (b) IPRS a dul aie. © ay 
ret 5 geve rise lo Immediele cause . 7 
esos. (e), steting the underlying ( OUETO 
6 oO 8 couse last. by 
wei oS Sanh a as <= = a z eae 
a o 2 3B é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU} ee? T HE TERJAINAL DISEASE CONDITION GIVEN IN PART 1(8)/ 19, WAS pelea 
BRuo 0 a - ‘ PERFO! 
Ose os 5 YO OPI Via lPETS ¢ F7 E72 vis [] no 
Bie § 3 = | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Peri | or Pert Il of item 18.) = 
Bouse & | OR CONTRIBUTING [] CAUSE OF DEATH 
nests & | (F ETHER, NOTIFY MEDICAL EXAMINER) Mere 
vrs ss & | 0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20h, (Cily or town) (County) (Stare) 
E-} y —e— 
4553 = 5 While __ Net While foctory, street, oflice bldg. i 
ar<3 3 2 9 two FT erwork |_| eo A ! 
eae 
HeOss that (1) ae ttepded the deceased from. ‘=; that (I) (we) last 
31 
wo os 2 saw the deceased alive on..........00. .19-.E, and that Sih occured af ZEN, from the causes and on the date ates above, 
as 
am oe . DATE 
| Brae ee ATTENDING STAFF cop SIGNED 
2 SM tr M.D. bikecToR O pxys. SOS 7 
£ Pus a ‘Dea 
Red Qe ¢ Z ie / 22d, ADDRESS 
Bees | pe whiz E. CaAae CEE (oon we. VE 
Be [gl 8 a at ae hi aE CA a 
See 32 URIAL, CREM 23b. DATE THEREOF 23. JANE ‘OF CEMETERY EMATQRY 23d—SOCATION (City, tows or county) {Stela) 
5 
onors lo—18 - 62 I wal ; 
mh a - = 
Al 


5 CT BY 19 ea” 72 REG): RAS, IGNATURE 


ewe oat) ah itn 


as 
3275 
yee) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 
“" CERTIFICATE OF DEATH 1<U95 


7, MARRIED [XJ NEVER MARRIED [_]} 


wiowep[} _ ovorceo[-]| 22 May 1917 co 


0b, KIND OF BUSINESS OR all BIRTHPLACE (County & Stete, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 


__ General Offic Virginia U.S.A. 


14, MOTHER'S MAIDEN NAME ‘ 7 
Lucy C. Robinson 

16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Record 

Not peer al The Clinical Center, Bethesda 1), Ma. 


. 
< = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, f institution: Residence before admission) 
atts SP COUNTY, aSTATE | b. COUNTY or 
5S 2 Montgomery MARYLAND Virginia wee 
a b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town] 
= pas : ‘write RURAL end give nearest town) 
S ens of Bethesda 11 days Alexandria Kr —_ 
= Zee d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d, STREET ADDRESS . e. IS pone 
= Seu 5 j ON A FARM 
Se Be The Clinical Center, Bethesda 14, Md. _| 205 Eastside Drive | ves] No 
s 4 3. NAME OF <> Fist =—St=“i*‘éSC*‘CMM i heen 4. DATE Month Day See 
2 oe DECEASED ; OF 
= I ivesian print ; Laura Louise Hayes DEATH October 10, 19 62 
= 5. SEX |6. COLOR OR RACE “B. DATE OF BIRTH ~|9. AGE (In years |F UNDER 1 YEAR| HF UNDER 24 HRS. 


Hours | Min. 
| 


‘3 Months) Deys 

Female White | 

10a. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
Secretary 

13, FATHER'S NAME 


Robert F. Reynolds 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgive war or datesof service) 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).]) INTERVAL BETWEEN 


it. Then please remove cai 


|, cremation, or removal, and in any event, 


igned by the aftending physician and comp! 


ee 
s ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
i \ IMMEDIATE CAUSE () BYONChopneumonia « ie days 
Be / iS DUE TO 
a5 . . 
i Conditions, if any, which «Carcinoma of larynx with extensive local metastases 1 year 
DUETO 
3 
al —_——_ {¢) = — ns 
a z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)/ 19. WAS AUTOPSY 
9 5 yes ({] No [] 
™ | 1200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury In Part | or Part Il of item 1B.) ak 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town} ~ (County) (State) 
5 While __ Not While factory, street, office bldg., etc.) | 
= Jat work at work 


Cc. 


eee FOP. - 
i m the cause: 


: ~ 2b, DATE 


0. Pa Kory PGC ae ee ee 
224. AvoRESS The Clinical Center, Nationa. 
James D, MacLowry, M.D. Institutes of Health, Bethesda 1), Pap 


23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
et..12,.1962 


National Memorial Park 
24 FUNERALDIRECTOR’S SIGNATURE ADDRESS 
Cunningham“Funeral Home,Inc. Alexandria, Va. 


LOs...., 19.9% that M) (we) last 
s and on the date stated above, 


a, 226 


occured at-.. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


oe be retained by the ho: 


TO FUNERAL DIRECTOR: After this cer 


23d, LOCATION (City, town or county] ~— (Stete) 
Falls Church, Virginia 


23a, BURIAL, CREMATION, 
REMOVAL (Spacify) 
urlia 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial 


TO HOSPITA: 
death. Page 


VR AIS {4) 
15M 7/61 


25a, REC'D BY REGISTRAR be REGISTRAR'S SIGNATI 


me OCT15 1962 felorten ecge 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIMIEPN F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a fof ‘ 


CERTIFICATE OF DEATH 42059 


5 ——— tem 6 — - ——— 
= A 1. PLACE OF DEATH 2 RESIDENCE (Where decoosed lived, If institution: Residence betore edmission) 
‘, cern STATE b. COUNTY 
MARYLAND ms Yat — 
3 = b. CITY OR TORN Tage aia limits, «|e. LENGTH OF STAY IN 1b “ CHP ORNS WAL viside corporate limits, wie RURAL Sac oRe Hato town) 
a ss write RURAL and give nearest town) 1A 
n“ —k “ Yb. 
£ 35 + To NAME GEHOSPHRE Ge INSTITUTION iiaa whee oe RE ya. STREET AEN SLINGTON- 5 | & IS RESIDENCE 
= ae / 
ag | 
52 — Ye we l --GARROLL PLA = 
e Bn 3. NAME OF -SUBERBAN First Middie test Bee ren 0 ‘Month CE Dey 
3 on ee ne { OF 
s Qe pReee Pe DEATH 19 
3 sé. 5. SEX ats COLE ER RARE ? =) NEVER Mi TTR |, BIRTH . 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER Oe 
3 7. MARRIED [_] NEVER MARRIED [_ ] t ee ea 
r 4 White na sata last birthday) wee Deys | Hours Min. 
‘WID: ‘D N) yn. 
$ ° 10a. Bak Sccuration (Give kind of work | 10b. ot BUSINESS OR INDUSTRY | 11. GLE Scat, or a vntry) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
| Retireg -- Art dealer ly PRMONTA = 9 
8 13. FATHER’S NAME ed jm. moTH EAA ne USA 
£ 
ARNT — eta rate 2 E 
id 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORNMAN SNOWN Address 
2 (Yes, no, or unkown) | (Ifyes give warordetesol service) Norris C. Hekimian,102 Oh. Carroll Place 
tag - = ? a 
a — = = ae Fd a = = 
£ 18. GAUSE OF DEATH [Enier only one cause per line for {e), (b), end (c),] SON Kensi ngt mei RTWEEN 


ONSET AND DEATH 


ram oat Nae y FERLTONITIS — Cone Ray ZED 
DUE TO 


Conditions, ote, whiel (b) fer go RATE ») “Du oDena [pe yey a ER i Ys doy Sol 


gave rise to immediete couse 
DUETO 


(a), stating the underlying 
cause lest. aot. 


fe) 


| or attending physician, 


19. WAS AUTOPSY 


oC. 
2; 
Fa 
= 
2 
= 
= 
e Zz T Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
/ a PERFORMED? 

E C Ee ’ ce ba 7 
4 S_sViageves  Mep.i tus ae Ta ves O80 
Be i [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part il of item 18.) 
& - & | OR CONTRIBUTING [3 CAUSE OF DEATH 
ne & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

“4 1a Aes Ss = oe _—— pe 

OF  [/20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20, (City or town) (County) (Stete) 
Bx FS ionieine. While __ Not While factory, street, office bldg., etc.) | 
Bz 2 19 Jet work [_] et work t 

= «, 
Be 21. | certify that (I) (this hospital) attendeg the deceased from:..daZ% 2. Wig 10. AMD AL, 19.....2, that (1) (we) last 
<8 alive on.. MOLE 9G Ex ond that death occurred aHlZm. from the causes and on the date stated above. 


22 DATE 
ATTENDING, STAFF SIGNED 
PHYS. 


is Cation ve. 2G sineeron CAS: efyek 
bt Fe Clue | pf08 Come (we Cla ae 


23, NAME OF CEMETERY OR CREMATORY = 
Glenwood Cemetery 


enw! -___|__Washington, D.C. St 
= Oth VME 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely 


ab. DATE THEREOF 


10/10/62 


+ 1)24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash ’ 9 9D e 


The S.H.Hines Coo,2901 lth St.N.W. 


23d, LOCATION (City, town or county) (Stata) 
REMOVAT “Specter 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and if any eent, w' 


TO HOSPIT. 
death, Pag 


VR AIS (4) ~ 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTR 


419 0 « 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
WU 


CERTIFICATE OF DEATH 42050 


—_ 


o 


First Middle Lost 4. DATE Month Day Yeor 


. NAME OF 
DECEASED OF 
DEATH 


1d 


{Type or print) 


foe / 
& ae il . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 & 3 . COUNTY Rai o. STATE b. COUNTY 
: = TST ~ 
= Pe <. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
g 32 RURAL ond give neorest town) , 
0 52 
. => A re. / z 
2 22 Xx d. NAME OF HOSPITAL (IF not in hospitol, give street address) y d. STREET ADDRESS e. IS RESIDENCE 
soe OR INSTITUTION ‘ON A FARM? 
eo: 2503 Newton St. ves (No i 
’ 5 
3 
D 
8 
e 


Lote ber. vette utr 
9. AGE {In yeors R_1 YEAR) (F UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [7] |B. DATE OF BIRTH 


= 
a F 
© 3 
£ o 
Fame eae { 
ee lost birthdoy) [Months] Doys | Hours| Min. 
Elis Female White —_|wwowen) —worceo | Feb,. 24, 1875 (ya 
2 e8. 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 2 
ae a4 during most of working life, even if retired) 
8 pef Housewife Littie Orleans, Md, U.S.A. 
g Sak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s c 
© 68S 
§ fet Hiram H, Yonker Raney 
= Pol 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 ao § 5 (Yes, no, or unknown) {If yes, give wor or dates of service) 
8 of $ | Mrs. 
cw 
« £3 — 
g & 3 = 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (<)-] ; INTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: aes ees ( ay, 
a IMMEDIATE CAUSE (0). (dis. su, Dt Wh 6 bp ew d 
5 a Sy . | DUE TO v4 4 } 
> : a“ f 
= S29 Conditions, if ony, which mi: s 
Sete eS t <a (b), 
8 BES gove rise to immediote | 
mS ae 
5 és couse (0}, stoting the under- 
Fea lying couse lost. (6) 
ob cas a a 
Fy hes z Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Binns s 7 A 4 r, PERFORMED? 
2 = ty 
Sa < C rt ‘ La { i € yes] NOEJ— 
2aolo oO Ree LAE U + 
43 = y 
Foo Es = | 200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Port Il of item 16.) 
25555 & | OR CONTRIBUTING C1 CAUSE OF DEATH ; b 
<Ecf— © (IE EITHER, NOTIFY MEDICAL EXAMINER) 
5 St=s is 
¢ ogos & [20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
E5fgs 6 Hour 0. m. While Not while fpctory caireel sotniepaus' 25!) 
waa? Ke ere 19 lot work [7] ot work i 
3,28 : ; ; , - 
ZeS05 21. | certify that (I) (this haspital) attended the deceased fram.2._-__¢._-___--.. enol tale 2, 19____, that (I) (we) last 
2623 
oo at )_..... and that death occurred at /<_/,M, from the causes and on the date stated above. 
HES SS 20. SIGNATURE), 2b. DATE 
roo = a y ATTENDING MED. STAFF SIGNED 
Ra 3S f Ee = (As > M.D. | PHYS. De pirector OO _ Pxys. 0 
oe 5 2 & 2c. aE 22d. ADDRESS 
35,32 (Type) ( > -" 
<fzgea ! Patrick C. Jameson M 
£ig24 ‘ M.D, 
Bagre 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
4] >2 a? REMOVAL (Specify) 
= : 
oeeee Oct. 1 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 
VR AIS (4) 
ISM 9/S9 


— 


\ 


(= 


24 hours after 


perss Pages 1 and 2 should 


thin re hours after deat) 


wil 


id completely filled in by the funeral 


ate be oxocungy 


jician ani 


hysi 


ing p 
permit. Then please remove carbon 


and 
4 
£ 
3 
2 
cS 
3 
vu 
o 
2 
5 
‘a 
i 
re 
8 
= 
2 
5 
= 
= 
8 
2 
ES 
Gy 
= 
< 


ATTENDING PHYSICIAN: The law requires that the death certi 
ined by the hospital or attending physician. 


y be reta 


TO FUNERAL DIRECTO! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transi 


TO HOSPITAI 
death. Page 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12084 CERTIFICATE OF DEATH 1206 


1 en DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission} 
“ e. STATE b. COUNTY 
MARYLAND DPD. (ees Le ee !Faa 
b. CITY OR TOWN iif outside oo c. JANGTH OF yo 1N 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 


ay rz = v Mu = <4 ee fA 9 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, street chit d. STREET ADDRESS: e. IS RESIDENCE 


ON A FARM? 
ye ee TA>/ WA. Aare N. bi ves (| No 
: NAME'OT P= + ~~ Middle tet 4 DATE elites ~ Yeer 
{Type or print) MA) jE MEUR ICH DEATH brhtr 19h Dum 
7 er BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 Hi 


- MARRIED [_] NEVER MARRIED [~] 


5. SEX 6. COLOR rae 
a a widoweD [jf bivorceo [|] — SF 44 


lagt Lon 
T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. co. es (County & . State, or Fe aril i nagar CITIZEN OF WHAT COUNTRY? 


done eas tal life, even gf retired) b 2. > 2. S.A 
13. FATHER’ s ZL idese or ~ a ae MAIDENNAMBS, J 


15. WAS racer EVER IN U.S. ARMED hog 16. SOCIAL SECURITY NO, "Mead Fe ety, Address 


(Yes, no, or unkown) | (Ifyesgive waror dates ofservice) 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end le)-] 


PART |, DEATH WAS CAUSED BY: ONSET ANDDEATH 
IMMEDIATE CAUSE (a) _ Z patos a am yy 


DUE TO 


Conditions, if eny, which (b) : 
geve rise to immediete cause : . + — oa ~ = = 
DUE TO 


(0), steting the underlying 
cause last, () 


Hours Min. 


Months] Deys 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
Ss RFORMI 

& 

‘at od a YES No a” 

E |20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert It of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY ~~ Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

4 Hour e.m. While Not While factory, street, office bldg. etc.) | 

ES se et work [_] at work | 


ie deceased from. J 
19 7 and that death occured al -M, from the causes and on the date stated above 


21. I certify that (1) hicchoeptte?) aE ad 

saw the deceased alive on... ai 

20. a LZ ti ear Be “22b. DATE 
ALE PHYS. OIRECTOR pis. if Won 


Zac. PHYSICIAN'S 224. ADDRESS 


MH WALTER TEICANANN | /7/R Egeet N ar. D £4 
23a. BURIAL, CREMATION, Le DATE THEREOF “PRospecl- a oe Wet or, Si ~ (Sta )) 


OR. ee 
Oct: 12.1962 
25a, REC'D BY REGISTRAR bo REGISTRAR’ Ss Satie 


24 me on i Jourl, Boe eh Hel \ ae OCT 17.19 fet 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


in 24 hours after 


filled in by the funeral 


@ 


ind in any event, within 72 hours after deat) 


1 2065. CERTIFICATE OF DEATH 
¥. PLACE OF DEATH 7 ~~ 2. USUAL RESIDENCE (Where daceasad lived, If institution: Teaidencd voted dite 
a, COUNTY “BAS b. COUNTY , 
Montgomery a- MARYLAND | orth Carolina 
b. CITY OR TOWN (if oulside corporeta limits, €. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [if outsida corporeta limits, write RURAL end give 
write RURAL and give nearest town) 
Bethesda lL day _—si||__— Greensboro | = : 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat eddress) d, STREET ADDRESS 
Clinical Center 1231 Lolly Lane 
3.. NAME OF First Middle Lost 4. DATE Month “Day 
DECEASED OF 
ana Guy Otis Holland ee 19 
3. SEX "16, COLOR OR RACE B. DATE OF BIRTH 9. AGE (1 IF UNDER T YEAR| iF UNDER 24 HRS. 
7. MARRIED [X] NEVER MARRIED [_] apie FEUER ZANE 


meatal Days Hours Min. 
White 

Wa. USUAL OCCUPATION (Gi ‘ind 
dona during most of working | 


wipowep [[] _vivorctp [] January 20, 1906 yn. 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Vesiny & State, or ioreign country) 


| Railway | North Carolina 


14. MOTHER'S MAIDEN NAME 
| 
Lia | | ie, Mayor oe 


WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT hea 
(Yes, no, or unkown) | {Ifyesgivawarardatas olservica) | The Medical RSeoha 


| 12. CITIZEN OF WHAT COUNTRY? 


1 Spe eA — 


the attending physician and complete 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
R: After this certificate has been signed 


be retained by the hospital or attending physi 


ge : may 
TO FUNERAL DIRECTO: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPIT. 
death, Pa: 


VR AtS (4) 
15M 7-62 


=e The Clinical Center, Bethesda 1h, Marwlang 


18. CAUSE OF DEATH [Enter only one cause p 
ONSET AND DEATH 


ie for {a), {b), and (e),) 


PART |, DEATH WAS CAUSED BY: 
‘ immeniate cause (a) Ventricular fibrillation : ____|_ 30 minutes. 
be is 
4) DUE TO 
Conditions, il any, which «| Myocardial ischemia ; _|_6 hours _ 
geve rise to immediate cause 
{a), stating the undarlying DUETO 
cause last. to Hemothorax _ 122 35a 6 hours 
3 PART il. OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEATH } BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) | 19. pei 
el FORMED? 
e 
3 Aortic stenosis es . eee eNTAANS USI), 
= 2Da. ACCIDENT WAS UNDERLYING [_} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
& | op CONTRIBUTING [) CAUSE OF DEATH . 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
J | Boe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 20f. {City or town) ~ (County) (State) 
5 bay) an! Whila __No! While lactory, streat, office bldg., ate.) | 
: ic, 19 at work [] et work ' 


2. I certify that Xt) (this hospital) attended the deceased from... Oetober...L0... 19.62 10...0ebober.. 1.1, 19.62, that CH (we) last 
saw the deceased alive on.. October. LL...19.62.., and that death occurred at :QPMbom the causes and on the date stated above, 


. —~ ATTENDING. ae) sei 
ae wo, [PHYS [J bieeeror_[] avs, 10/12/62 
Le Maes afi y: 


224. AOPRESS The Clinical letter National. 


—M,D,.———___. —-—. Ins: utes-of Health,-Bethesdadiy Mag 
~""123e. NAME OF CEMETERY OR nee eb 23d. LOCATION {Cify, town or county) (Stata) 


‘Guilford Men. Park’ _| Greensboro, North Carolina 


= in_Fort, 
Ta, BURIAL, CREMATION, 


‘s Se 23b. DATE THEREOF 
pecily] 
uPPat # alee 10-12-62! 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A, PUMPHREY Bethesda, Md. (Clie, 
— glia tea) cam CT 16. J herts eee 


viatene ment taet0% 


MARYLAND STATE DEPARTMENT OF HEALTH 


§s 


4 "DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
g € ae 
Er 1206 CERTIFICATE OF DEATH 12063 
< @ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare docoosad lived, If institution: Residanca bafora admission) 
eae as Mont 2. STATE b, COUNTY 
fe 
a2 4 Montgomery x aE an 0) Maryland Mont, se 
2 t95 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limils, write rt ‘and give nearast town) 
SS es write RURAL end give nearest town) 9 
SS oak Damascus 1% years As 25301 Oak Drive D i 
£925 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straet address) ie ane ese “. ee @. 1S RESIDENCE 
= Shy XK ] ON A FARM? 
5 Wd 
ix). oe ES ee ‘ ~ J a 
if = = “S Shaheed First Middle last 4, DATE 
= » F 
g Ba: unccarem MarR. Aur _Huddlegton | ar 
4 £ Lae oe LS . = aa Es = FO TY fits 4 
: # 5 5. SEX 6. COLOR OR a MARRIED [-] NEVER MARRIED [ap] ®- DATE OF BIRTH 9. ae 
2 
2° Vigo ss # | White | wirowen DIVORCED 10-13-20 fae 
i § o I We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 42, CITIZEN OF WHAT COUNTRY? 
2 3 dona during most of working life, even if retirad) 
3 Secrgtary nd ae a | Virginia, a) USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ing pl 


Clarence Re Huddleston _Alma Shaw. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgiva waror dates ofservice) S 
aS oe it ee ae Mr. Clarence_R. Huddleston - Same as 2 
18. GAUBSE OF DEATH [Enter only ona cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 7, 4 9 fe aa a 
IMMEDIATE CAUSE (eo) LAC oA, = 3 7: Pre. 
t DUE TO 


Conditions, if any, which [Ea CAN densa f- Crow) a ee 2p 


gave rise to immodiata causa 
DUE TO 


ician, 


tificate has been signed by the attend! 
ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


{a), stating tha undarlying pe as * = 


causa to if 


ATTENDING PHYSICIAN: The law requires that the death certi 


Fd 
FS 
oe 
a 
a 
=| 
Uv 
tS 
5 
cc 
o 
6 rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) | 19. Wa ae 
3 -|s eee 
‘a 5 : ves [} No [af~ 
g 1 
o 5 = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part} or Part Ii of item 18.) 
= & | op CONTRIBUTING (] CAUSE OF DEATH 
22 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bese ri 20c. TIME OF INJURY — Month. Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
wee 3 Hee Feine While __ Not While factory, streat, offica bldg., etc.) | 
273 = ere t work |] at work [_] 
‘am 
208 21. | certify that (I) (this hospit nded, the deceased from... Mgr oe 19.38, to... 497.32 /.,, 19.G.2-shat (I) (we) last 
233 saw the deceased alive on... 19.6 des and that death oétured ai ‘ah, from the causes atid on the date stated above. 
See 22a. SIGNATURE 22b. DATE 
Saka i ATTENDING. M STAFF IGNED 
ene mp. | PHYS. Rector [_} PHYS. []} Sf? Cis 
Has o He. Bien 5 22d, ADDRESS 
See a NAME (Type 
gee > | Rockville, Md. 
o258 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sta 
mah 9 REMOVAL (Specify) 
9% 9% Burial | 11-2-62 |___Rock Creek 
he ee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
/ h, 
alt Francis H. Barber __Laytonsville, Md. cate NOV 5 WM enkiny erg 2 


1 


FOR STATE 
HEALTH DEPT. 


is necessary, 
tor. Page 


irect 


la 
ral di 


hief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


: Page 3 should be used as 


s designated agent, prior to burial, 


@ 


2 with the State Depart 


thin 72 hours after death. = 


rent wi 


e Pages 1, 2, and 3 to th 


ive 


ltem 18. 


a burial-transit permit. File pa: 


icate should be executed within 24 hours after death. If 
i, cremation, or removal, and in any 


writing the word “pending” in pencil 


"DICAL EXAMINER: This cer 


the certificate, 


please exec 
4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: 
it: 


Health or 


TO DEPU 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pee a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL ere CERTIFICATE OF DEATH 12064 


hi, PLAGE OF DEATH |] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNT + || a STATE b. COUNTY 
iontgomery MARYLAND _ Mary: vland Mon tgomery 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN fa outside corporate limits, write RURAL end give nebres! town) 
write RURAL end give pest town) | 


- 


Damascus _ DOA i. Damascus J ~~ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) “d. STREET ADDRESS @. IS RESIDENCE 
[ | ONA FARM? 
22 , 25005 Oak Drive __ 2 eee 
3. NAME OF First Middle Los! ‘4, DATE Month Dey Year 
DECEASED OF 
(Type or print) DEATH 
Le Michael Wayne Hungerford | October 25 19 
5. SEX [6 COLOR OR RACE/7, MARRIED [—] NEVER MARRIED Rl eee RY [9. AGE (In years |IF fern Ri) IF UNDER 24 
(oe fast birthday) [Months] Deys | Hours rie 
Male White | wows Divorce [] b ea | | 
10s, USUAL OCCUPATION (Give | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working | en if retired) 
SO | - | Olney, Md, [! . = UA 3 
13. FATHER'S NAME 14. MOTHER’ S MAIDEN NAME 
Roger William Hungerford - | Ruby Lee Coleman | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO | 2. INFORMANT Addre: ; 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) | 
oo On eS - Mr. Roger We Hungerford Same as_2 _ 
18. CAUSE OF DEATH [Enter only one couse hid line for bap win {b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (2) | aentiatee 


4 . WJ DUE wd va 
eutliges it as whieh Ene (2 Dave ot . 
fale saiioghine) ee but 4 lee 
cause last og {#3 fot bet heat Arn TAP. (Let) pies * 


PART IL OTHER SIGNIFICANT CONDITIONS es sane. DEATH Poss it bot TO THE Teen DISEASE CONDITION GIVEN IN PAR 


PERFORMED? 


ves fe] NO [] 
203. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part | or Part {i of item 1B.) <a = 


PRIMARY [J or CONTRIBUTING gy | 

CAUSE OF DEATH. a al ee. wt $e A 

'20c. TIME OF INJURY — Month, Day, Yearff | 20d. nee CURRED ” 208. PLACE OF aga (Home, farm, 291. (City or town) (County) (State) 
hi 


Hour sass While __Not While 


&: 2.2 19 ED, [at work al work 


"factory, streapy office bldg., etc.) | 
ois | wy ___ rnd 
21. I certify that | tock charge of the remains described above, held an Aulopsy inspection [_], Inquiry [_] — and¥in my opinion 


death resulted from: Natural causes [_], Accident ¥]. Suicide [[] Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL SISTANT MED! i DATE si 
pee a ae [Brretat \. ip, ASSISTANT MEDICAL EXAMINER [_] 'GNED 


MEDICAL CERTIFICATION 


4 DEPUTY MEDICAL EXAMINER fd -. 
Suet? T. Brescnank sibs ao 


town, of county) 


'22e. BURIAL, CRE LRA DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY al 22d. LOCATION (Cily, lown, or country) (State) 
REMOVAL (Specify) 
|_Burial 10-27-62 P arklawn 4 Ma, 

23, FUNERAL DIRECTOR Ma. Maa, Monte. SIGNATURE 


C’D BY ere 


oar OCT 30 19 


Francis H, Berber Funeral Home Laytonsville 


ye ee 


df 


2 should 


hin 24 hours after 


letely filled in by the funeral 


lease remove carbon papers. Page: 


or removal, and in any event, within 72 hours 


he attending physician and compl 


ificate has been signed by fl 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


ay be retained by the hospital or attending physician. 


filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certi 


To Hospi gr 
death. Page 2m 


VR AIS (4) 
ISM 7/61 


DIVISION OF STATISTICA 


1206 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
CATE OF DEATH 


PLIES 


1, PLACE OF DEATH 
e. COUNTY 


Montgomery 


2. USUAL RESIDENCE (Where deceased lived, If institution: Retidence before adeionap) 


3. STATE D Cc. b. COUNTY ay ] h ae 


MARYLAND 


write RURAL and give nearest town) 


Bethesda 


b. CITY OR TOWN (if outside corporata limits, 


2+ 1 Pee 
| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TQWN (It; 45 corporate limits, write RURAL and give nearest town) 


ARI AXRER 


—~ |g. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS a“ 212 \* 1S RESIDENCE 
X | 7827 Aberdeen Road Apt 1] sos} 
af _ — |39n5. Conn. Avenue NW, Apt. | s( sox) 
3. NAME OF First Middle Last 4. weg ‘Month Dey ~ Yeor 
DECEASED 
esa) Cornelius Milton Hutson | BEAT Oct, 31 1962 
5. SEX 6. COLOR OR RACE 7. MARRIED [aenever MARRIED. oj} 8. DATE OF BIRTH 19. hoa xen IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |“Menths] Day ‘Hours | Min, 
male white | woowe [J oiorceo o of he yrs. | > lee a 
eis magi non tire kind of ea TOb. KIND OF BUSINESS OR INDUSTRY” 11. “BIRTHPLACE (County & Stete, or foreign country) | | 12, CITIZEN OF WHAT COUNTRY? 
uring most of workingdite, oven if retire 
Retired - Furniture Business ‘Washington,D. C. | U.S.A. 
13. FATHER'S NAME > dee add 14, MOTHER'S MAIDEN NAME - - 
Samuel Price Hutson | Alice Walters 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = —_ ‘Addi I M 
(Yes, no, of unkown) eee ee LORS | ¢ a aa Bethesda,Md ° 


©) 


y no me. 4 Mrs.eJ.M. Baker 7827 Aberdeen Rd. 
18. CAUSE OF DEATH [Enter only ona cause por line lor de ib), and Je).] WNTERVAL SETWEEN | 
PART |. DEATH WAS CAUSED 8Y: ce te. Zi, ENS DEATH 
IMMEDIATE CAUSE (e)_ 261 SS 
pe Oe *.. 
Conditions, if eny, whieh {b) ; Va je? 
‘gave rise to immediete cause i 
(e), steting the underlying DUE TO REE a 
cause last. te) 7 
z PART Il, OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]] 19. WAS AUTOPSY 
ee NS eee PERFORMED? 
= 
C 
CO) s|___ = ie) Sh 
| 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert It of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
% | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% [Roc TIME OF INJURY Month, Dey, Voor) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stete) 
a oor tse While Not While factory, street, office bldg. H 
2 fn. 0 ot work et work ! 


saw the deceased alive op. 
22. SIGNATUR) 


ca NAME ‘type "Samuel D 


. | certify that (1) (this hospital) A? en the py from... 


LM, i. Rb causes ot on AL ‘die stated above, 
22b. DATE 


.. and that death ovated al 


2S, 


rrrs M.D. 


ATTENOING ED. STAFF 

PHYS. pirector [7] PHYS. [_] 

22d. ADDRESS Aggy Jermag Laan, VU 
binerw, 3 


M.D. 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specity) 


|__Buria! 


24 FUNERAL DIRECTOR'S SIGNATURE 


The 


236. DATE THEREOF 


-li/2/e2 


S. H, Hines Co, 


23d. LOCATION (City, town er county} (Stele) 


ry NAME OF CEMETERY OR CREMATORY 
Parklawn Cemeter: Montgomery County Md. 
ADDRESS 25a, REC'D BY REGISTRA\ 


ia? LED $ ye 


RE 
4 Washington,DC. oars NOV 1 i u fg 


@ 24 hours after 
id completely filled in by th 


Then please remove carbon papers. Pages 1 an. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12070 CERTIFICATE OF DEATH 4206/7 


rc a = = 
@ 1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where decaased lived, If institution: Residence befora admission} 
on a. STATE b. SY a 
rs ° he MARYLAND Orstarct o ian 
5 b. CITY OR TOWN (ifoutside corp fi, ¢, LENGTH OF STAY IN 1b e, CITY OR Town {If outside corporate limits, write RURAL end give nearest town) 
x write an ‘est fown) 3 
s 74H HU bec ir a Leck 16 rns \Was brntg ten 1. ae 
a u d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S. RESIDENCE 
’ ON A FARM? 
3 Suburban _ Hespital Q)oo Purter St [ves] No 
Pe 3. NAME OF First Middle >" 4 Dare : Month y Yoor 
a DECEASED [ Chie 
: ; 
: timer" Sayeea _——« Magie  Tanaamice|! ™™pcfober go Wh 2 
3 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED |] 


lest birthday) ys | Hours Min. 


hy 
Fe 
3 
x 
cy 
3 ee eS 
cies emale wy wow}  ovoreplOetober 201962 yrs. y) 
3 Ye. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 6 done during most of working life, even if retired) 
3 $52 Nowe Moa taomery, Makyland| USA. 
. we 13. FATHER’S NAME 14, MOTHER'S QKIDEN NAME 
= ea— h _ 
es 2 3 ; w 
SoA ag Danie! Jos Lannam Co ic rev alieR., ae Maras 
° fe" a WAS DEctASED aie IN'U;S. ARMED FO) Seas RINT eC iaie INFORMANT 
2£ 293 f95, no, or unkown) | (Ifyesgive wer or detes of service) 
= 428 
2.2.2 ae sd tetera de Be fa rtenst whch 
Ee s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL ae 
3o2 5 be PART |. DEATH WAS CAUSED BY; 2 ini 
Say S) IMMEDIATE CAUSE (e)__ HOXTA ‘< e. = , 2h 2 
See=s © 
faarg 2 DUE TO : 
faa22 ae ; f .. 
z2cke Conditions, if any, which () } Te {e eTAS iS ee ane fo riwir : ol a Ne Lee, 
oEss $ gave rise to immediete ceuse * 
£27 3, (a), steting the underlying DUETO 
% a2 8 cause last. {ce} 
persons LoS Ne = 7 ee 
@ SofB z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle)) 19. WAS AUTOPSY 
B8ee le 
13) ae yes [] No [J 
SSE eos S is 
O2§ 32 © Zoe. ACCIDENT WAS UNDERLYING (.]_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parl | or Pert Il of item 18.) 
is] ee ies | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G | GE EITHER, NOTIFY MEDICAL EXAMINER) 
vs 528 | 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (iaie) 
Bug Spe a Hour e.m. While __Not While factory, street, office bidg., ete.) | 
as<3s a om a et work [] at work \ 
Zama - = 
Hoo38 21. | certify that (I} (this hospital) attended the deceased from... 9 PO. cccescreessseeerssneesssseey T9.cercay that (1) (we) last 
RRO 2 saw the deceased alive on@.cX....2.0. 196.Z., and that death occured KL Lm from the causes and on the date stated above, 
> 2 S i ATURE _ / 22b. DATE 
aaa aia is ATTENDIN MED. STAFE SIGNED 
mm of 705 CLEA OHA mp, | PHYS. D4 pirecror [J] PHys. [} TER DO “bck 
z 33 ae te D 72d, ADDRESS x —— 
SS AME. (T; 
Bfgts | tye) De D: Ano - 2741 3g7& 
a 2 at ee ie eae es 
O<5 33 Za, BURIAL, CREMATION, | 236. DATE a 23. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) 
Raho 3 REMOVAL (Specify) 
ORO eek Gemet 
Rene ry 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
15M 9/60 .| Robert A. Pumphrey, Bethesda, Maryland 


cy, re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATO E: SEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ol 
=< CERTIFICATE OF DEATH 12065 


3 


~——~ 


ve if “f 
5 ——= 
a [vr 7, USUAL RESIDENCE (Where decoesed lived, If insliution: Residence before edmission) 
Bi STATE, b. COUNTY 
5 3h MARYLAND MP = Montgomery 
= 33 7 ¢. LENGTH OF STAY JN Ib <. CITY OR TOWN [if oulside comorate limits, write RURAL end give neerest town) 
= & 0 write RURAL and give neerest ey ] 
a =89 j ea Ko ss x 
= as d, NAME OF Saean OR tive f not in hospital, gi or d. STREET ADDRESS. 5 1S RESIDENCE 
é ¢ ON A FARM? 
Y 43 en sing tal Gr s_ San ~ 197 Ba Con Kaary ‘aay Re biel: 
5 ‘3. NAME OF Middle Month Day Year 
X DECEASED 
ae cng Te les H Ch age pa | bears Og - 2 962 
§=- 3. SEX eo OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8- Vn LAR BIRT 9. AGE (in years ee u dl IF UNDER 24 HRS. 
4, mee "| Hours | Min, 
2 | WIDOWED pivorceo [_] pi 8 yi 
g ) | ¥00. USUAL OCCUPATION (Give kind of work | 10, KIND OF [Pepa OR lM) Vi. BIRTHPLACE a & Stale, or We country) //12. at % "e Wal COUNTRY? 
Qe done during mos! of working life, even if relired) tos 


eg = eae Bu 


13. FATHER'S NAME Acpones 5 1 MOTHER'S ARIS NAME 


= Unknown yu beret (Unknown) _ é 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! “Address 


fYes, or unkown) | (ifyesgive war or dates ofservice) 
MANCUIN | 578-24-75135AB Mrs. os -A._Cormell- -Daughere~same 2d 
18. CAUSE OF DEATH [Erier ‘only one cause per fine for (s). {B), end (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: ‘i lag ‘ ph dal cs 
IMMEDIATE CAUSE (e)_ t# al ike = 
33 = / X DUE TO 
Conditions, if eny, which n ca z PL NLY ad | 


gave rise to immediete cause 
{a}, steling the undertying ( OUETO 


(cl, 


"19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
| or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE@#QI BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 
yy cu ig PERFORMED? 
i= 

Off Rot. AQLDO CID ves [] No LX 
2 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) .- 
o se | OR CONTRIBUTING [] CAUSE OF DEATH 
= © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 | 0c. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 20%. (City or town) ~ (County) (State) 
3 a Hour e.m. While No! While factory, street, office bldg., ete.) Dh 
& = p.m. 19 at work et work 
5 , 
ka a. I certify that (I} (this hospital) an the deceased from... fowsd. 4 1964 that (I) (we) last 
3 saw the deceased alive o1 Or 9.64, and that turd atghzn. BOM om th the causes and on the date stated above: 
7 qgeesonauae ATTENDING STAFF ae SOND 

Rosh | aye. PHYS. re DD Pas. Vv RGQ_ 

os 22c. PHYSICIAN’ Sy iy. 22d. ADDRESS > a , 

= NAME (Type) 

ob y Resear WN GoALE HART Bracers oun 

eS Zs, BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATO TION (City, town or cobghy 
8 ot ice 

9° Buria 10/29/62 | Ft. Lincoln e Co.—Ma 
VRAIS 1) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. "REC'D BY REGISTRAR | 256. REGISTRAR’ Sh ange - 
15M 7/61 Robert A.Pumphrey, Bethesda, Maryland on QCT 30 1962 (~~ og peg e 


oe 


5 
g 


‘after death: Page 4 


@ 


pletely filled in"ey the funeral 
Pages 1 ond 2 should be filed with 


Then please remave corban papers. 


that the deoth certificate be execuled within 24 h 
the registrar priar to burial, cremation, or remaval, ond in any event within 72 hours after death. 


jires 


tificate has been signed by the attending physician and com 


€ 
Bes 
£853 
3885 
ORBE 
Bee 
ges? 
<g22 
v= 2 
2283 
bee: 
os & 
Ores! 
Zsexz 
S222 
Bye a 8 
o. 
’ 2 
wees 
0262 
28238 
eae 
Seba 
652% 
xda 3 
ofo 
=e 
VS AIS (4) 
15M 10/57 


ween OF1stz2 1O/ie (ee — oe = 
19072 CERTIFICATE OF DEATH toh oe 


1, PLACE bd DEATH 8 beers tape’ {Where deceased lived. tf institution: Residence before admission) 
0. COUNTY 0. STAI b. COUNTY be 
_—L LYLAND 4 
Mon TGomse te D.c 


'b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b. 
RURAL ond give neorest town) 
SLNE Md unkmoud 


d. NAME OF HOSPITAL fif not in hospitol. give street address) 
OR INSTITUTION 2 : N 
BRa KE GOove Ta indian, LNG 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Wine INGTON {4 


d. STREET ADDRESS 


e. IS RESIDENCE 


St. Ny, SER 


3. NAME OF = First Middle 4 DATE Manth Doy Year 
tivexsripual) NI IN Vfl Ag DEATH 1o fy WL 


5. SEX 6. POR ACE | 7. MARRIED [_] NEVER MARRIED ( |&: DATE OF BIRTH 


MALE eVMAN pivorcep [J 4-73 


10a, ah Ce fells 4 kind Fy) Ae 0b. KIND OF BUSINESS OR INDUSTRY | 13. SIRTHPLACE (Stote or foreign country) 
juring most of working life, even if retired) o 4 | 
uilding construct Ong 


(7) 


9 AGE (In y 
lost b 


Tile setter 


13. FATHER'S NAME TA, MOTHER'S ‘eeb ane 


Ss Unknown Unknown 
I ¥. WAS Gangs EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Vex. ng, or unknown) 1 Ilyas, give wor or dotes of service) 
None Reco RAS 
18. CAUSE OF DEATH [Enter only one couse per line for fo), (b). ond (c)-] 2 Lv. ‘ TER apET EE 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). WD 1s Ct Re 
- DUE TO 3 

Conditions, if ony, which i eo 

gove rise to immediate DUETO 3 

couse {o), stoting the under- 

lying couse lost. © ‘nal Let yee Bs 


1. WAS AUTOPSY 
PERFORMED? 


yes [] No x 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,.DEATH BUT NO! LATED TO, TERMINAL DISEASE CONDITION GIVEN IN PART 1{c) 
Tae - = UNbLertae 


200. ACCIDENT WAS UNDERLYING (}_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m. While. Not while. factory, street, office bldg., etc.) | 
p.m. 9 lot work [7] ot work a 


‘ 
21. I certify that | attended the deceased from.. eat § w-- WE to Qos ii? as 19&Z-that | last saw the deceased 


6... and that deoth accurred otf. L M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Co lienbra Le. 


MEDICAL CERTIFICATION 


alive an__. 


ACTUAL 
SIGNATURi 


| PHYSICIAN'S. 
NAME (Type) 
‘Zo. BURIAL, Geet 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City. town, oF county) (Stote) 
MOVAL if . a 
Birt Oct. 13, 1962| Mount Olivet Cemeter Washington, D.C. 


123, FUNI NRE! Rs oc: NaS Bieke. a4 Gok Ft greta Avi ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
re . e in : 
Warne E, Pumphréy, Inc. Pring, pate) OG? PCLeulbe, Veter 
SF y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19072 CERTIFICATE OF DEATH 1206 


+ 


So ez T+ — 
= 23 }. PLACE OF DEATH ten IAL RESIDENCE (Whare deceased lived, If inslitulion, Residence before admission) 
52 a 
Races 2. STA b, COUNT) 
3 gn Montgomery MARYLAND "Maryland Montgomery 
2 =03 b. CITY OR TOWN {if outtide corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
~ BSS write RURAL end give nearest town} ‘gna Z 
a ees Olney aye |’ Norbeck _ = 
= yea d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , 4, STREET ADDRESS o. 1S RESIDENCE 
2Pau | 
Ba § 
> a8 ;Montgomery General Hospital a | Muncaster. Mill Rd, ves] NOE]? 
rey Middle ~ Tat DATE Month Dey Yeor_ 
pe an " DECEASED 
2 fae (Type oF print Sik ? _ Jackson Bears Octe 19 
° 85s 3. SEX & COLOR OR RACE/7, qARRiED [-] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS, 
B pee F last birthday) SUIS} Days | Hours | 
BB emale Colored | wow: fg  vivorceo[]| 12—25—87 _ LAG/ Eel 
3 82 0a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
< 3 8 done during most of working fife, even if retired) 
§ S82 Housewife -- _|_ Maryland usa a 
2 Gee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ ow: 
se 
$ 508 Suamek Samuel West A Irene 7? ¢ f 
eo Bie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 
2 523 (Yes, no, or unkown} | (Hyes give werordatesof servic 
cI ‘ 
= 2.2 2 Hospital Records. a eS 
Eg=2 5 8. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).]_ a Spitval < "| INTERVAL BETWEEN 
ce E 8 PART |, DEATH WAS CAUSED By: Cereheo# rah Bag 4 cue, aa gh ding 
Sey ao IMMEDIATE CAUSE (e)_ Eren co = SROu Ae __ ic. 
=< AAS 
Sé5 oe ie DUE TO A < ‘ 
e ‘ } 
z2 cs 3 Conditions, if any, which (b) Syme Amrik i) E 
eeeas gave rise 10 immediete couse —i~ 2- + iS an ; ‘ ‘ > 
£225. (a), sleting the underlying ~° DUE TO 
ee ee eause fast te I 
z. as a 3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe]) 19, WAS AUTORS 
2882 / 
SGe eS sie lis Artenrescleco bre oe ae ae ont berm ptrebonn ves [] no [] 
ae rd asd =i 
ee tel = 5 Ez 20e, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pact I or Pert Il of item 18.) 
Rous © | ok CONTRIBUTING L] CAUSE OF DEATH 
alters © | UF EITHER, NOTIFY MEDICAL EXAMINER} 
hon a = ——— 
Qa si2 3 [[20c. TIME OF NURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 7 20F. (City or town} (County) (Stete} 
a3 Eafe 8 ovate While __ Not While factory, siree!, office bldg., ete.) | 
Be ee 2 es 19 ot work at work 
= a 
Heoss a. that (I) (this hospital) attended the deceased trom..f2...22. sever 1992 to...... 42. coe 19.28mthat (1) (we) last 
mB 33 g saw tl ceased Alive OM ecb PIKE. ccscoreedY, 1b 2rand that death Heures 5A Men | tha causes and on the date stated above, 
P pee Pg mt = ATTENDIN: MED STAFF ii: SIGNED 
@:-: ee a. | okey ™. | PHYS. bs pirecror [7] PHYS. [] rey 27 49 
Bes Be Fae. PHYSICIAN'S Zid. ADDRESS 
= NAI ype] 
Pare | ml Richard Aj Yates, M. D, Olne : 
Mav} —— = = ee = 
SeBbe2 BURIAL, een 23b, DATE THERE iy NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) 
3a REMOVAL (Specify) 
rors Burial Cre Mt Pleesent Cem. Ma 4 
09 ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR ATS (4) 0 VAL oy oat). 
NEMS) Ee fe Wa ee an Ma oare OCT 3.1 19 devs Metta hk 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
aiiats 5: oe. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Tue CERTIFICATE OF DEATH 42070 


1. PLACE OF DEA 2. USUAL RES, ti (Where deceaved lived, Hf Insfitution)¢Residence before edmission) 
“3 Pes a. STATE “a b. COUNTY toy 
(LA oo CZ, MARYLAND 
bcm ¢ it WN if outide oat Hits, fe a STAY IN Wb cCWOR TOWN Ui ounide 7 WEE write RURAL end aes near fae 
rat en Teme 
g. NAME OF aaa ‘OR Sale (f a i 1 alyé street ag [! a ieee j 7 |e 1s RESIDE 
| 
[724 dhe forgnt... Teo Se [21D _Glachsh | ves 
. NAME 


F First Middle Month Day 
DECEASED 


{Type or print) Eth 1¢. mht i Zaae) Beary Oe f. pies . 4 a 


6. COLOR OR RACE) 7, aRnieD [] NEYER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| JF UNDER 24 HRS. 
wfe. WIDOWED pivorceD [] 


Jast, bint Lm Peg Ra) “Hours ) Min. 
wm 
ie D4 OCCUPATION (Give = work 10b, KIND OF BUSINESS OR INDUSTRY 
most of working life, reid if retired) 


mor eott CO 


13. FATHER'S 
ee 
16. Si ey NO. 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewarordatesof service) 


tad 


= 


led in by the funeral 


it, within 72 heurs after death. 


TI. BIRTHPLACE 6 she or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Ad. ai Se 
14. MOTHER'S MAIDEN NAME ca” 


a 


17, INFORMANT 


hey. 
Dk. kendo thy © fae beg -, Kb) Cleskihy 


the death certificate be neu 24 hours after 


ate has been signed by the attending physician and completely 


director, page 3 should ba detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


a 
pee 18. CAUSE OF DEATA [Enter only one cause per line for (e), (b), end cl] & INTERVAL BETWEEN 
Pe re ONSET. AND,DEATH 
iacd PART |. DEATH WAS CAUSED BY: A y 
38 IMMEDIATE CAUSE fo) EL" Le S99 A 2 —_— i. bh —a ka 
= 
£6 DUE TO ie ai 
a 
z2 es CA bb £— ‘s | 4 (at a 
oe gave rise to imme | 
£32 (e), stating the underlying DUE TO 
. ‘ke ) | 
me eee tees 
ti = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia), 19. WAS AUTOPSY 
ves [] NO ae 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

‘OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Year 
Hour em. 


p.m. 19 


this hospital) attended the deceased from... LG. L het 19: 6.210... JG. rie 19€52-thi (1) (we) last 


A 19.6 Zend thet death occured at M, from the causes and on the date stafed ebove, 
22b. Olea 


feckaen, vin, SOR ae ese Sees 


20d. INJURY OCCURRED 
While Not While 
‘et work at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) 
factory, street, office bldg., tc.) | 
" 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 
be retained by the ho: 


bd 


TO FUNERAL DIRECTOR: After this certi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


z 63 | eeu 72d. ADDRESS 
oO NAMI ype! 
ge z Ps | 2Ok Matebi beers, few cibirlle., Md > 
ge Sa. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ta 
3 REMOVAL (Specify) 
eC B St_Marks Cem Boyds, Md 
Ss 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


YR AIS (4} X 


1sm 7/61 


DATE 


Rockville, Wa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, NOE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


2, to.Oetaber...10, 19.42 that @ (we) last 


9 
go, from the causes and on the date stated above. 
22b. DATE 
| ATTENDING 


wo. ANE "SE Siecron CMS: GH October 11, 1962. 


TO FUNERAL DIRECTOR: After this certificate 


ee 2024 CERTIFICATE OF DEATH 12074. 
s ez 
3 2 3 1. PLACE OF DEATH - | 2. aoe RESIDENCE (Where deceased lived, W Inaiilution: Residence before edmission) 
ae ®, COUNTY fyAaTe b. COUNTY ee 
32 M i Montgomery ibe. marytanp || New Jersey 
2 F b. CITY OR TOWN [if outside corporate limits, @. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 
3S Do write RURAL and give neares! town) 
aS 
as 43 yp | Bethesda | 2 dayen, 4 Fair Lam | JZ 
2 28° 5 () [~~ a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~~", STREET ADDRESS 2. 1S RESIDENCE 
= eer ol 
as 
Wee: | The Clinical Center, Bethesda 1, Md. | _20~23 Carleton Place a 
we in 3. NAME OF Firat Middle Lest 4. DATE Month Day 
3 a8" BECEASED OF 
8 Fype oF print! DEATH 
Secs 4 Anna (None) ao 19 
os 5. SEX 6. COLOR OR RA! i IF UNDER 1 YEART IF UNDER 24 
B pez j ORRACE|7, MARRIED EX] NEVER MARRIED [_] ee a 
2 ate Female | White widowed [_] pivorceD [} | Februar ‘'y 9, 1902 60 
7 oo — 
8 8 g > Wa. USUAL OCCUPATION (Give as ‘of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. tie » re & Stale, ‘or foreign country) 712. CF 
= Boe done during mos! of working life, even if retired) | 
§ SBE 
8 £86 i die None | ____ Canada __ = 
£ off ee ee cee | 4 MOTHER'S MAIDEN NAME 
e 2S | 
S. es 
$ B08 arris Harnick _ = |___Flizaheth Weiser = == 
o 2 So 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= 323 (Yes, no, or unkown) | (Ifyespivewarordetes ot se The Medical Raoeee 
Eee | e Clinical.c sda.1y 
fa: NN Ss a = . Cent Bethe r= 
bat 5 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) 1 nae 3 Vara TWEEN 
a5 ONSET AND DEA’ 
z 5 PART I. DEATH WAS CAUSED BY. 
333 a e IMMEDIATE CAUSE (o) Myocardial infarction = _|__2_hours_ 
£ Bp e2 Lee Lf DUE TO 
= £ Fi. oA ran & : 
BS §a5 Conditions, if eny. whith ») Aneurysmal Dilatation, Left ventricle |__ 6 months_ 
oeses gav0 rise to immediate cause 
Feu (2), sleting the underlying DUE TO 
ste ause lest te bed (PS a 4 = 
RS |Z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19, “a 
af a 4 
g8 2 AVS ves J no (] 
Bs = © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert { or Pert Il of item 18.) — = 
evo & FOR CONTRIBUTING () CAUSE OF DEATH 
ast 3 & | Uf EITHER, NOTIFY MEDICAL EXAMINER) 
> a E> = aX =< — = = 
gases  [20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or fown) (County) (Stete) 
Buss 4 While __Not While fectory, street, office bldg., atc.) | 
Pe 2 is et work [] a work [] H 
as 
He 3 
xv 
e BOS 
9 
2 
5 
o 
° 
oD. 
2 
a 
5 
o 
3 
i 
vo 


be filed with the State Dept. of Health prior to burial, 


Ee a ANS: MeCEinical Center, National Institutes 
é NAME (Type) ’ 
3 ! —__Nortimer A. Puckleys Me ‘of Health, Bethesda 1h, — 
Fa 3s, URAL CREMATION, ea DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, a or county) earl 
oF Burial-Transit tls Beth-El Cemetery Paramus, New Jersey 

VR AIS (4) 


15M 7/61 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 52 REGISTR. S bog Nes 
Robert A. Pumphrey, y, Bethesda, — Maryland Gai OCT 15 196 policy gg 


+ 


led in by the funeral 


Then please remove carbon papers, Pages 1 and 2 should 


g a hin 24 hours after 


The law requires that thalcath certificate barre: 
te has been signed by the attending physician and completely 


Id be detached for use as the burial-transit permit. 


! or attending physician. 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


fter this cer! 


ATTENDING PHYSICIAN: 


of 
RE! 


death. Page 4) 


be retained by the ho: 


be filed with the State Dept. of 


TO HOSPIT. 
& director, page 3 shou 


< 
3 
= 


g 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
prvi ied pTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ke pare) 


CERTIFICATE OF DEATH A2072 


2 


W Epeerar DEATH 2, USUAL RESIDENCE (Whare dacaesed livad, If institution: Residanca befora ai 
” @. STATE b. COUNTY 
\ Ment eomeRY —_uswenno aC, 
ye b. CITY OR TOWN (if oulsida corporaia limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL end giva naarast town) 
y write RURAL end give neares! town) a , 
EWSINGT ON | 3 Montus WASHIVETON | eS 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva straal eddrass) d. STREET ADDRESS e. IS RESIDENCE 
Ki @ 4 - Pp NM, ON A FARM? 
Kewsine Ton Garvens SANATAR Um 53/0-CAROL WA fi, NW «0 x0 
3. NAME OF = First Middla Last DATE Month ~ Day Year 


sar ; OOHN od Cee IYEANE Sa bean Oc, Bs * Rees 


5. SEX 6. COLOR OR RACEI7_ maRRIED Never manrieo (] | ® DATE OF BIRTH 9. AGE (In yaers |IF UNDER T YEAR| IF UNDER 24 HRS. 
W, Jost binhidey) Ah Days | Hours | Min. 
ALE HITE WIDOWED prvorcen [_] Oct, Al 1&9. is ye, | 
0s. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siete, or foravan country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working li jan if tatirad) 


= aries {OE SALESM N__ SHOE Stone 
Prrricr KEAWE 


Dist ce Con. 


Y COS» 
14, MOTHER’S MAIDEN NAME 


Marcaner Ettew KEArc- 


TWAS a eel 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
or unkown) lyesgiv: ‘or dates ofservice) - 

Wes Wee tele 578-H-50s% Drone A, Keane 53/0 Carlin ll.. 
18. CAUSE OF DEATH [ntar only one cause per lina for (e), (b), and (e)] = = pon x INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a 0 

ane IMMEDIATE CAUSE (e)_ BAorke- aan ak Zi caeoe eal = Y Megs 
oT ee K DUE TO 


Conditions, if eny, which (bo) 
gava risa to immadieta cause 

(9), steting tha underlying BuO, 
causa last, > (ep 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
PERFORMED? 


Ss . oe A; a Bas =~ 
boric. Brain Syntome Poe Corhenl seOhrene: 5 (C27 eee + | ves 1} no [H— 
202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) , 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


49. WAS AUTOPSY 


200. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) ———~*«GSteted) 
factory, streat, office bldg., atc.) | 


20d. INJURY OCCURRED 


Whila Not While 
ot work at work 


20. TIME OF INJURY Month, Day, Year 
Hour e.m, 
p.m. id 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hospital) attended the deceased from 1 “e t Ea 19@.G; that (I) (we) last 
saw the deceased alive on.. 2, and that death occured ag. 15M, from the causes and on the date stated above. 
22a. SIGNATURE " 22b. DATE 
ATTENDING MED. STAFF SYGNED 
Mp, | PHYS. piRecTOR [_] PHys. [] 7d, 25/62. 
2c. PHYSICIAN] 22d. ADDRESS 


NAME [Typ fh jugs Je-ge at— 
23e. BURIAL, Kein | 23b. DATE THEREOF 


ete pet 23c. NAME OF CEMETERY OR 
pacify] 
& Or a9 (962! ARLING- 


24 FUNERAL Bee M DE UL "33 24 Wie. b ati 


3701 Mass. Ave. Wild. bsh DE. 
EMATORY 23d. LOCATION (City, town or county} 


ula LINGTON _, Vr» 


‘25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


eafACT 3.0 pO orig Noda 


oO 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 


TO HOSPIT. 


> 


1 or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death cerlificatle be execu 


y be retained by the ho: 


death. Page 


® 
TO FUNERAL DIRECTOR: Alter this certifi 


= 


h prior te burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Healt! 


VR AIS (4) 
15M 7-62 


12076 


MARYLAND STATE DEPARTMEN! OF MEALIM 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


pan 


1, PLACE OF DEATH 


| 2. USUAL RESIDENCE (Whore decaasad lived, If institution: Residence bafora admission) 


Lf DUE TO 
Conditions, if any, which (b) 
p2va rise to immadiate cause 
{eo}, stating the underlying Fae 


cause last. fe 


e. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND || Maryland Montgomery _ 
b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Tb ¢, CITY OR TOWN {il outside corporeta limits, write RURAL end give nearest town) 
write bear fee ret 31 town) 
je a 6 days Bethesda 
‘@. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ry] d. STREET ADDRESS ; a iB aes 
Suburban Hospital || 4905 Asbury Lane ves 1] 
|. NAME OF First Middle” lst ~*| 4. DATE “Month ‘Day 
DECEASED OF 
{Type or prin!) David R Kearney | P™"™ October 19 62 
5. SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED ol 8. DATE OF BIRTH ~]9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS, 
2 Jast birthday) porta Hours Min. 
Male White | woowe[  owvorcto | August 13, 1879 83 ym. 
9s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ge ae ot working ‘an if retired) 
etired a | Kentucky UC 
13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
Michael Kearney | Mary B, Manouge ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO.| 17, INFORMANT ( Son) Address 
{Yes, no, or en (ifyes givewarordatesofsorviea} | 
Unknown Richard D. Kearney Pos, a ae 
1. ra OF oC meane only ona cause ye for (a), (b), and (el) _ er INTERVAL BETWEEN” 
bi ; a 
PART t. DEATH WAS CAUSED BY: Ly ag lo fULCH el 
IMMEDIATE CAUSE os Clete. Hye eapclicl L2fh GC oe ee = 


Tummb 26373, ff Crm ary err eee Fle 


aclaes elon SE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 


19. WAS AUTOPSY 
PERFORMED? 


Hour em. 
P. 


MEDICAL CERTIFICATION 


19 


- fe 
saw the deceased alive on. 


‘ify that (I) (this hospital) attepded the deceased from. 


Yes no [} 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Eniar nature of injury in Part | or Pert Wl of item 18.) * a i 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(VF EITHER, NOTIFY MEDICAL EXAMINER) | 
0c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (State) 


While, 
‘at work 


Not While. 
at work 


factory, streat, office bldg., atc.) | 


hat (I) (we) last 
“M, from the causes and on the date stated above. 


e 


Land that death occurred athe 


22a, SIGNATU) z 226. DATE 
/ ATTENDING STAFF SIG 
mo. | PRYS. DIRECTOR 0 pays. (] 
: PHYSICIAN'S a ns 22d. ADDRESS 
NAME (Type) 3 
D; liam Joyce | Bethesda, Maryland sss a 
23, BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Stata) 


A 2 23¢. 
Bariaietankit 10/16/6) st. 


Josephs Cems 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Robert A. Pumphrey, Bethesda, Maryland 


25a. REC'D BY REGISTRAR 


vate OCT 17 1 


4 


25b, REGISTRAR’S SIGNATURE 


62 [ha nboe Soadaee 


ce 


= 
¥ 


, 


in 24 hours after 


@ 


ian. 


al-transit permit. Then please remove carbon papers. Pages t and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


age 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bi 


death. P: 


TO HOSPITAL! 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ba a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2077 _CERTIFICATE OF DEATH 12074 


LAGE OF DEATH 
» COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Enore Biainioal 
a, STATE b, COUNTY 
Maryland — = Harford —__ 
c. CITY OR TOWN (If outside corporate limils, write RURAL and give neerest town) 


MARYLAND 


b. CITY OR TOWN {iP outside corporate limits, | ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


13. FATHER'S NAME 


MEDICAL CERTIFICATION 


i 24 RIBNERAL DIRECTOR'S SIGNATURE ADDRESS ? 2Se. REC'D BY REGISTRAR 5 ii Be SIGNATURE 
et op 
Leds Pangdaty. itLhendss Jud oar CT 16 1962 4~ arling Jeep 
eee ee # =o 


i ae street Poors i sk Ate |. 1S RESIDENCE 


ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospit 


Linical Center, Bethesda 1h, Md. 


1306 SaratogpDrive 


3 ° Month ‘Dey 
Typeor pe) DEATH 19 
in | 
3. SEX |6. COLOR ar TR ETT 2. bare S PLY : % asi une GB ERE UNDER Z47HRS. 
t birthday] wt ben? a, 
Female White | weowo[] ovore]| Septenber 23, 1960 2 ™ i | | 


TI, BIRTHPLACE (ceaa & Stete, of fo 


Wa, USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even il retired) | 
ct | = None _ Michigan : _U.S.A.—__ 


14. MOTHER'S MAIDEN NAME 


in country) | 12, CITIZEN OF WHAT COUNTRY? 


Richard M. Kelly Marilyn Mye: 
5. WAS DECEASED ive IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) oh sa * 


{¥es, no, or unkown) | (Hyesgive warordetes of service), CS THFOMIAT Medical Record bong 
‘No __None.__| The Clinical Center, Bethesda 1h, Maryland. 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), end (c).]_ INTE! 
‘ONSET AND DEATH 


rar Some Ae, Bronchopneumonia Tdaye 
+ - DUE TO 

ne =} ig aera oro aaa Sa inca 

(0), steting the underlying DUE TO { 

cause lest. (__ [2 = =e Se 


YES 
202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRI8E HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il ol item 18.) 
‘OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f, (City or town) ~ (County) ‘(Staie) 
fieer om. While __Not While fectory, street, office bldg., ate.) | 
pm. 19 jet work et work ! 


19.42 to..Oebober...13 19.42 that %) (we) tast 
OOMAMirom the causes and on the date stated above. 


"2b. DATE 
M.D. | PHYS. [1 __sopirector BD PHYS. 


mrs Bl 10/1n/62 
2: DI 
Bofd A. Nies, M.D. a. Siete ee ee Institutes 


23b. DATE THEREOF | 23c. NAME OF CEMETERY © OR CREMATORY Pt LOCATION (City, town or county) 


/0-i¢-6y- ‘Grand Lawn Cemetery Detroit, Michigan 


21. | certify that (% (this hospital) attended the deceased from. Qatober.. ry 
saw the deceased alive on Octo AABp...19:082, and that death occurred al 


ATTENDING MED. STAFF 


‘230. RURAL CREMATION, 
Bure Phas 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12028 CERTIFICATE OF DEATH an 


— 


Weoh. Sau Heri: lap Ke cornet 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


. 
5 — 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesad lived, If institution: Rasidance bafore admission) 
iy a, COUNTY &. a. STATE M b. COUNTY 
5 ond gomer MARYLAND ; d 2 Monkgomer 
2 g B. CITY OR TOWN {if outside cojorote limits, <. LENGTH OF STAY IN Tb €. CITY OR TOWN [If outside corporata limits, write RURAL and give(gearest town) 
=. 5 write RURAL and give nearest town! 5 a 
Oo Feber Po aleome Qu wi! brs. /oSilver LPren so 
= 8a / d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give sree! address) ) d. STREET ADDRESS & TS RESIDENGE 
= 2 j 
a : . 
=e Ulash. Sane _H oSpi fal _{Q43 Kathayn ka. ies TLE 
4 3, NAME 2 i a ie — st (4. DATE Month» Day Year 
5S 38 DECEASED , | "Of 
p68 (Type or print) Sarah Lo ise. 4 , dy " | DEATH (O — 25 - 962 
ev) 5 5. SEX 6. COLOR OR RACE! married NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (in yaars | /F UNDER 1 YEAR| IF UNDER 24 HRS, 
oe CALCASS, oO QO Jest birthday) pai Days | Hours Min, 
a§ Cemale aS wivowen Pj oivorceo[]| (/ ~/O -19 03 Bg ys 
‘3 g * ane een ive kind of work 10b, KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3O fona during most of working life, even if ratirad) r Vv: ’ 
38 Howse een AT Wists Ee te: — |Ametica 
ow 13, FATHER’S NAME 14, THER'S MAIDEN NAME 
aa ie as, | KA i 
Sa Funk YW win) VKYV OWA 
- § i WAS DECEASED hs IN USS, ARMED FORCES? | 16. SOCIA} SECURITY NO,| 17. INFORMANT "Address 
= es, ni inkown) | (Ifyasgivewpfor dates arvica) 
cro 
AG a we ‘| f OWE 
~ 
ao 
3 
2 
a 
< 
3 
a 
ra 
3 
£ 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after déa 
‘S) 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


pore, 
oe ONSET AND PEATH 
Bas PART |, DEATH WAS CAUSED BY: t 
4 g IMMEDIATE CAUSE et) COLCA LOVEE we a _ =a TF Aoues 
358 a ee ma DUE TO ss Fi 
fee Conditions, if any, Which nabbte vines tae ve sp erlensh Ve _Ctthe-Vasedcoles 0 yoo 
O85 gave risa to immediete couse 7 
2°35 (2), stating the underlying DUE TO 
meus cause last, — 4 (e) re 
Sot ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. WAS AUTOPSY 
Bz ~ 12 ; > =<ee 1 PERFORMED? 
B= o es yes [] No BX 
a 5 = = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

Tk & | on CONTRIBUTING L] CAUSE OF DEATH 

228 & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
Ex xe 
B32 % | oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, ferin, * 20F. (City or town) (County) (tere) 
Ss a Hour a.m. While — Not While factory, street, office bldg., etc.) | 
3 ri 3 3 19 work [_] et work [_] \ 
fut 
sOR8 21, | certify that (I) (this h jal) attended the deceased from. ot. DS, 10... AW GY ..AS, 19.6.2 that (I) Gre} last 
SUZe2 saw the deceased alive on.. ev: 2&.....19.ée.%, and that death occured at Kash fiom the causes and on the date stated above, 
ae oS 22a TURE 226. DATE 
ia” ATTENDING ED. STAFF SIGNED 
ace ; Mo, | PHYS. [A oikector O prays. Ber2e8 9 be 2 
5 os Se DYE PHYSICAAIN'S ‘ va 22d, ADDRESS 7 Cas 
ao NAMEC{lype) ery Be zZ fh fh ' 
Se Es / RN nen Brad shan 345 Lhiversily Be West Si bret Sprit gtd 
QeRee Fe, BUIAL, CREMATION, | 286. DIATE THEREOF ac, NAME OF CEMETERY OR CRI = vA 234. LOCATION (City, town or county) yok (Sieia] 

5 q iL fSpagity) 3B mae Ai 
92Q58 ieee GTZ ea Be Lines Migs 6 COY La Ten, bi eras 
A 4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a3 25s, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE t 

iA Fi. a vat 

15m 9160 isi “An SLL ASILCER Sew t AroxNOV 1 1 febarleg Qader. 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 22099 CERTIFICATE OF DEATH idgol 
B 1. PLACE OF DEATH + ial | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a, COUNTY a, STATE b. COUNTY 
3 £ ontgomery re ARYAN || __Virginia Fair te 
Sew b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end giva neeres! town) 
z 4 write RURAL end give neares! town) 
c= ke 1 Takoma Park, d ‘ Falls Church, _ Wp es ae 
= Boe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e Is RESIDENCE 
3 Sas " : 5 J 
z48 __Washington San. & Hospital _ | 400 Mildred Drive, mo 
>. gn 3. NAME OF First Middle Last 4, DATE Month Day 
¢ 4 at Teer OF 
5 
* ai) SRG eS ie a | peed ees 
5. SEX 6. COLOR OR RACELY. maRRED VER MARRIED B. DATE OF BIRTH ]9. AGE (In years IF UNDER 24 HRS. 

a 28 A ‘ O a last birthday) Hens] Bes | Hour | 
oe be Male White | wows] owvorcto[]} October 27,'62 = | pa 
Fete ate 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ge : done during most of working life, even if retired) 
Series _ none _ + Shope. - | Maryland | U.S.A. = 
Sas a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 £22 4 
B BaG Ronald John Kent | Dolores Marie Bentley ie 
o 2 §— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
£ 28 (Yes, no, or unkown) | (IFyesgivewarordates of service) 
zs oF & 
B28 _no + 39. RE (c) Z father ee 
as Be 2 18. CAUSE OF DEATH [Enter only o per line for (e), (b), end (c).] os “] NTERVAL BETWEEN 
fee ss PART |. DEATH WAS CAUSED BY: ONSET AND DEATH. 
I> 5 ok WMMEDIATE CAUSE (0) 3 2 tile — 
25535 
2 apes Af be 4 DUE TO W 
zs =§ Conditions, if any, which (b) YU (itor, S*. 3 
esses geve rise to immediete cause 
Fayaa (2), steting the underlying ( CVETO 
352s cause lest (c}_ te 2 7s = Soe at — 
me 2 Aa z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
et oae / Sa a ? 
g eas = Yes NO &] 
a § naa  |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) E 

o “ic ‘ | OR CONTRIBUTING [_] CAUSE OF DEATH 
Be Sore © | GF EIWHER, NOTIFY MEDICAL EXAMINER) 
gases = 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm. | 20f. (City ortown) (County) (State). 
Ryces Fa ee While __ Not While fectory, street, office bldg., etc.) | 
Beate = Pam. 19 et work [_] ot work L] | | 
h- 
js 2088 2. | certify that (I) (this hospital) attended the deceased from... nat cor V9.2, that (1) (we) last 

2 
KBOS2 saw the deceased alive on. , and that death occured at. M, from the causes and on the date stated above. 
mae os Bestia ES Rb 

2A Pe | arrenoinc ED. STAFF 22b. GNED 
e:. WAn mo. | PHYS. EA iecron 0 Pays. 

Be ae - | : a —_——— — 
Rees | acer eICAN GS! 724. ADoRSS = Maryland ‘ ; 
“nz 33 _ Marvin Mones, M. D. i |1110 Spring Street, Silver Spring, 
mS B= 2a. LN eee 23b. DATE THEREOF = re NAME OF CEMETERY OR CREMATORY ye LOCATION (City, town or county] = Mic], (Siete) = 

@ y= REMOVAL (Specify) " E ‘ ? ¥ 
grouse Cremation! 11-3-62 | Washington Sanitarium and Hospital, Takoma Pk, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY eet 25b. RESIN? > SIGNATU} 
TLS Robert A. Hare, M. D. Wash. San. & Hosp,, NOV 962 pats | pg 
x == _— a = = 2 = —¢ — 


! 


MARYLAND STATE DEPARTMENT OF HEALTH 


te 1 TORS in STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
K CERTIFICATE OF DEATH 12076 
% BZ ez = 
= 53 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, Wf Institution: Residence before edmission) 
ee a. COUNTY TATE b. COUNTY 
gga Montgomery MARYLAND aryland)o~,; or. Montgomery 
Ppa | b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN IB {| c. CITY OR TOWN (lf outside corporeto limits, write RURAL ond give neorest town) 
x bss write RURAL ond give nearest town) 2 Yrs. 6 Mo 
o Soe GO Wheaton ' 3 * Bethesda ay: 5 
& Bu f° d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) dd, STREET ADDRESS IS, RESIDENCE 
= eo 
FS | _ WHEATON _NURSI NG. HOME 4522 Roxbury Dr. 
7 3. NAME OF Middle = ae (eee “Month Day yeare 
5 a. DECEASED OF 
8 Gace We Garrite W Kerr ges 10 10 1962 
® SGEx 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDE “TIF UNDER 24 HRS. 
3 ; 7. marnieo ["] Never MARnieD [] | ® lex) bithdsy) Months! Deys | Hous | Min. 
. F White | wiooweo ft  oivorcen [] 11/4,/8 5 16 yes. | 
3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stote, or foreign country) yi. CITIZEN OF WHAT COUNTRY? 
= done during mos! of working life, even if retired) taal ad Vi ini U. 8 
3 teacher (retired). _Teaching Richlands, Virginia | Ue 5. : 
= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 William Williams Unknown ~ Davia? 4 
3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address Be the sde 
£ (Yes, no, or unkown) | (Ifyes give waror detos of service) 
. No John H. Kerr 4522 Roxbury Dr. Md. 
te 18. CAUSE OF DEATH [Enter only one causo por line for {a}, (bl, CF. z uz INTERVAL BETWEEN 
iy ONSET AND DEATH 
PART |. DEATH WAS CAUSE Pa ax We . 
ie “IMMEDIATE Sey Lea © eX dee ae 4a iin. = CO in 
4S : DUE TO | 
Conditions, if eny, which (b) | 
gave rise to immadiote couse - = : > - | * 
DUE TO 
| 


{e), steting the underlying 
cause last, (c) 


PART Il. OTHER a CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE T TERMINAL DISEASE CONDITION Gi GIVEN “IN PART | Ue) 
Ser) anal wir Le 


200. ACCIDEAT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Dey, Year 
Hour @.m. 


19, WAS “AUTOPSY 
PERFORMED? 


ves [] Beit. 


2Oe. PLACE OF INJURY (Home, farm, | 201, (City orfown) (County) 
factory, street, office bldg., etc.) H 


20d. INJURY OCCURRED 
While Not While 
nim. 19 et work [_] et work 


21. 1 certify thet (I) (this pects attended the deceased from...f/Gginr-ki 19.) top Cfo d Gove 196.2 that (I) Qwe) last 
saw the deceased alive om... {2c Mf Cece senes 1%. &«sand that death occured alf< st from a causes and on the date stated above, 


Bese ATTENDING STAFF ; = Sone, 
Ou dy Ne ioc al PREteSe “Fi iren 7 Pays, t 10/10/62 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physi 
J 


ATTENDING PHYSICIAN: The law req 


-: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii is 72 rs 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


HO 5 22c. PHYSICIAN'S 22d. ADD! 

ae { NAME (Ty?) Tomes tL Whitlock |7717 Cargoll Ave., Takoma Park, Md. 
ore 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) moo rete) 

= 8 REMOVAL (Specity) Washington 
Po aate ai Ta, REC'D  ypicBieres ist ilageon 


1SM 7/61 


DATE OCT 


pelcrbis Neactgee 2 


\a 


thin 24 hours after 


~_ 


e attending physician and completely filled in by the funeral 


it. Then please remove carbon papers. Pages 1 and 
, and in any event, witbin_72 hours after deg 


jician. 
permil 


id by th 
or removal, 


The law requires that the death certificate be execu! 


ATTENDING PHYSICIAN: 
be retained by the hospital or attending phys! 


heal 


TO FUNERAL DIRECTOR: After this certificate has been signe: 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-tran: 


TO HOSPITAI 
death. Page 


VR AIS (4) 
15M 7/61 


"MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5208 CERTIFICATE OF DEATH 120°7"7 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where decassad lived, If Institution: Residence before edmissi 
8, COUNTY, 


] 
| 
a. STATE b. COUNTY 
OmeVv MARYLAND | mM oe 
b. CITY OR TOWN (if | 


side corporate limps, “¢ LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (if outside corporate limits, write RURAL Bra a Biss town) 
rite RURAL end gi! 


Ta Koma Park Bid. I Crifage C) 


oe 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street id ~d. STREET ee e Cae 
Mashing ten See eiaia at Mospitel 4O hia Bunfer 4; Uf oe ves (J NOK) 
3. NAME OF First Middle Be Month Day Yoer 


DECEASED 


epee? Flovence kahe ‘ae 


Stara Ot. db  96L 


" 6. COLOR OR RACE)7, s4aRRieD [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Seager UNO TF UNDER 24 HRS, 
= ley mths] Days | Hours | Min. 
Female | White | weown ovorcen F] | ees 20,17 84 V7 Bake 2 | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ji. Gare (County & State, or foreign country) | 12. “CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) } 


House wite. | Aawvsas | 4S A: 


. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Toseph Greer | Mahafia Chessman, 


1S. WAS DECEASED PVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 


Cy Saag (Ifyes givewerordetesofservice} és spite! Kecords 


‘18, CAUSE OF DEATH [Enter only one cause per line for a (b), endl) TT WTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 s0alihig pea ie) 
IM MEDIATE CAUSE (e)__S ay. u 


f / DUE TO 
Conditions, if any, which (b) 
geve tise to immediete cause 

(a), stating the underlying f° CUETO 
cause last, (e} 


z PART li, OTHER SIGNIFICANT CONDITIONS CONTRI T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ere 
fe) PERFORMED’ 

3 ves [] No [] 
EE [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ent  nelure of injury in Pert | or Pert Il of item 18 7 a E 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

UW] (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) = (County) “(Stete) 
ray Hour t While __ Not While factory, street, office bidg., ete.) | 

2 ‘ot work et work 


, from a causes and on the date stated above. 


22b, DATE 
STAFF SIGNED 
DIRECTOR 0 ays. [] 


ATTENDING 
> mip. | PHYS. 


__ MeG this 
ee ot 


SY REGISTRAR. * REGISTRAR'S SIGNATURE 


fiLerle, Sedge 


7 


Keon i 12082 


a: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12078 


HEALTH DEPT. 


1, PLACE OF DEATH 
2. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residance batora admission) 
a, STATE b. COUNTY Wo 


3 | ss——SsCMontg omery MARYLAND D.C. ‘ 
4 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporate limits, write RURAL and giva naarest town) 
writa RURAL and give nearast town) , 
re Bethesda _D.O.A. Washington : 1 Pe Oa 
® = ai ij d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
au “ ON A FARM? 
i 
se) |p a) .._Subtiribam 610_ Galveston St.S.B._| v5 [J Nod 
aa 3. NAME OF First Middle last 4. DATE Month, Day Yaar 
2 oo ms DECEASED OF 
5 if i A 
£3 Ser agen) Frank Paes Mt Kittelberger | PEAT Weis 2. 2 Ip eae 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [3g NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 : lest birthdey} [Months] Days | Hours | Min, 
a Male White WIDOWED DIVORCED. yrs, 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, aven if ratirad) | 


Plumber | 


13, FATHER'S NAME 


rip ee & 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. 


Gov't. 


le pages 1 an 


PART |. DEATH WAS CAUSED BY: ne 
IMMEDIATE CAUSE (a)__ 


y- i ot DUE TO 
Conditions, if any, which tb) 
gave rise to immadiata causa 

DUE TO 


(a), stating tha undarlying 
‘couse last. 


{ce} 


| 1Db. KIND OF BUSINESS OR INDUSTRY | Hh OUDY sie or jomiay commie 


ECURITY NO.| 17. 


(Yes, no, or unkown) | (Ifyasgiva warordatas of service), 7 7. 
18. CO oP DER [Enter eRe ‘lina tor (a), (b), end {e).] 


‘V2. CITIZEN OF WHAT COUNTRY? 


ple toes, U.S.A. 


C77 77+ 


14, MOTHER'S MAIDEN 


| 
inform. 


“INTERVAL BETWEEN 
ONSET AND DEATH 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


aminer’s Office along with form PM3. Page 5 may be ret: 


used as a burial-transit permit. 


it, prior to burial, cremation, or removal, and in any event wi 


ACAL EXAMINER: This certificate should be executed within 24 hours after death. If 


eee ee ms aos 
PP aa 2 SL ~ > ae 
$35 3 a, ery ~ LEN 2s ee 
og ct = 20a, EXTERNAL CAI WA, | 20b, DESCRIBE HOW INJURY OCCURED. 
222 & | PRIMARY [] or CONTRIBUYNG | 
ae G | CAUSE OF DEATH. | 
Eso ee — ar 
pore} <i ro} 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Bec a Hour a.m. Whila __Not Whila 
e255 g ati re at work [] at work 
aes J $$$ ee - 
& 205 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection fx], Inquiry fg] 
a 4 oe 
$3g8 death resulted from: Natural causes [9 Accident [_], Suicide [_], 
o SAO 
ace senna a 
gene SIGNATURE __ fa . ES=_ MD: 
be 
x 5S EXAMINER'S 
fe ea NAME (Typa) FRAA s osc Az hie 
a o 2 Ee oe: ‘22e. BURIAL, CREMATIO. 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
onsol REMOVAL (Specify) 
nO Lay 157 
Womisue IERAL DIRECTOR 
a _ 
oye Bra, (60 


200. PLACE OF INJURY (Home, farm, 
factory, straet, office bldg., atc.) f 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19, WAS AUTOPSY 


PERFORMED? 


Ove fd 


| ves 


(Enter noture of injury in Pert | or Part I of itam 18.) 


2DF. (City or town) (County) “(tatay 


and in my opinion 


Homicide [_], 
CHIEF MEDICAL EXAMINER 


Undetermined manner [_] 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER }é] 


10-fl-62— 


(State} 


Address (Strei 


town, or county) 


Poses LOCATI 


(City, town, or gountry) 
° 


15 1962 


MARYLAND STATE DEPARTMENT OF HEALTH 
19 Rey” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 120'79 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adinission) 


Cae a. COUNTY e. STATE by COUNTY 
EP x ont ___MARYLAND_ MPR LANA Lat eMe 
a Pe a be CITY OR OW d: ‘odtsid’ ped ULE i Ty OF STAY IN 1b c, CITY OR TOWN (if ougside corporate limits, write RURAL and give nearest wn 
gs writa RURAL and give neardst “ 4. 
52 AB CLD ES. LY AR N47 ALPES LS 
30 t / d. NAME O R. esq An {if not in hospital, give street address) a” STREET ADDRESS IS RESIDENCE 
5% i Sy B si is Za if ONA yeas 
— 0 ep VLA gaa OOK Al e_| 51) No Bl ves] N 
JAME OF First Middle Lest Day Yer, 
DECEASED 


Flora Fle seen _<le _* _QY 22 062. 


and 3 to the 
m PM3. Page 5 may be retained for ys 
hin 72 hours after de 


es 1 and 2 with the State Deg 


= 5. SEX 6, COLOR OR RACE) 7, s4RRIED [_] NEVER MARRIED DATE ae BIRTH * 9. AGE (In yonrs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
el Jast birthday) |Wjonths] Days | Hours Min, 
5 FEM Al wipoweD [R] DivorceD [_] Cro ES. i d yes. 
ea = USUAL OCC von (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stete or foreign cotnt | 12. CITIZEN OF WHAT COUNTRY? 
Brae 3 eo Ap os most of working life, even if retired) | S 
58°33 puaew7e ViRGinih hel Tt US AL 
ae a x He us NAME | 14. MOTHER'S MAIDEN NAME 
noe 
seat esepH TiS) NGE BR SARAH Bowman 
come ant 15. WAS DECEASED EVERAN U.S, ARMED FORCES? | 16. el ‘SECURITYNO.| 17.-fNFORM. Address 
sea 545 (Yes, no, g ynkawn) | (Ifyesgivewarordatesof service) ° 
3 Ba 5§ mt Unknown Henry J. Klein- son-same above 
B= nee 1B." CAUSE OP DEATH [Enter only one cause per line for (2), (b), and (c).] P INTERVAL BETWEEN 
2s §23 PART |, DEATH WAS CAUSED BY; (G DS CNSEE DICE ae 
osZhe IMMEDIATE CAUSE (0) beecbudewmn | tt elon, 
oe © 
yi & a F DUE TO 
363° Conditions, if any, which (b) Ss | 
Sion oS geve rise to immediate cause Es : 
sine (a), stating the underlying ¢° OVE TO 
Seeus couse (c) 
= pes x Hy 5 Zz PART Il. iM 2 SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Xa)| 19. WAS AUTOPSY 
Sag IS — ae oe PERFORMED? 
Set se Ole 
a 28> 5 3 yes [] NO 
Laie it =) 200. senor "AUSE J 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
eesee & | PRIMARY [7] or CONTRI Han 
ra] 2 & | CAUSE OF DEATH. 
ze ob Es ee eS te * Ls = Se. Se eeu! 2 
& ea S| 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a 5 Be 5 sues a While __ Net While | factory, street, office bldg., ete.) | 
Fe sy 8 = 19 work at work [_] 
ae 202 21, I certify that 1 took charge of the remains described above, held an Autopsy im Inspection ri Inquiry {Al and in my opinion 
58g a death resulted from: Natural causes mar Accident [[]. Suicide [[]. Homicide [_]. Undetermined manner [_] 
oshe CHIEF MEDICAL EXAMINER [_] 
= ® 
D § ees arpa ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= 38 ¥ SIGNATURE Atha eames 
g ie DEPUTY MEDICAL EXAMINER 
Befa. EXAMINER'S Z fo~> 22-6 2— 
a oom NAME (Type) Vis Address (Street, city, town, or county) ro Ps 
a PES Ee 3 BURIAL, CREMATION, AW. DATE ase Df. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ‘{Stete) 
2 REMOVAL (Spacify} 
ot < 
ate) Burial _! 10/25/62 Cedar Hill Cemetery | Suitland, Maryland 
ve Moke 23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. eee ‘S SIGNATURE 


| Robert A. Pumphrey, Bethesda, Maryland oar OCT 95 1962 feboxtea or 


oe 24 hours after 


he aitending physician and completely fi 
bon papers. Pages 1 arf 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


‘ec 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter dég 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 2 
12984 : CERTIFICATE OF DEATH _ #2 O89 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived, If Institution: Residence before edmission) 
a, COUNTY a, STATE b. COUNTY, Z yi 
e ManYLAND || District of Columbia s 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 


write RURAL and give nearest town) 


Bethesda : Washington —— 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire d. STREET ADDRESS IS RESIDENCE 

. i ON A FARM? 

Bes meena Center. -200 eae Ht, JW L 
Urea Py Dorothy”. ni-ly Knoelk | _PEATH October 9 19 62) 


5. SEX 6. COLOR OR RACE we MARRIED oO NEVER MARRIED pt 'B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| if UNDER 24 HRS. 
> sagt /Months| Days | Hours | Min. 
Female White wiowep [7] __oivorcto[]| December 2 2651909 yrs. li | 
Wa. USUAL OCCUPATION (Give kind of work ] 708. KIND OF BUSINESS OR INDUSTRY M1, BIRTHPLACE (County & State, or 22 country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if relied) 
rative officer | Government agency | Wisconsin _ U.S.A. ee 


13. FATHER’S me 14. MOTHER'S MAIDEN NAME 


William C. Knoelk Luella Cole 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Wears . igs 
(Yes, no, or unkown) ieinetenaranor The Medical Record 


The Clinical. Center, Bethesda 1h, Maryland — 


_None 
18. CAUSE OF DEATH fEnier only ¢ ‘one cause per line for (a), (b), and (c). (ch 


ONSET AND DEATH 
}. DEATH WAS CAUSED BY; ena 
aie IMMEDIATE CAUSE fe) R 1 failure — = = — —— — s days 
rs \ DUE TO 
Gonetiisea. ish syeea hie w Circulatory collapse 2 days _ 
gaye rise to immediate cause ~~ rs, | a i + 3 
(a), stating the underying (| DVETO 
cause last. io9__Metastatic breast carcinoma gulge? years _ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
dle 
<|3|__— Status post hypophysectomy iy t% ves K]_ No [] 
© | 20a, ACCIDENT WAS UNDERLYING [) | 20. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pari | or Part Il of item 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY“MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
B Nicer tie Fi While __ Not While factory, street, office bidg., etc.) | 
= 9 et work et work st | 


at + %) (this hospital) attended the deceased from. September... 
1962. ., and that death occured ai 


TT me eerie 19.62; that OF (we) last 


‘om the causes and on the date stated above. 


22a. SIGN: TURE 22b. DATE 
WUUe: By< Raia wo. [PASE] Oieeron E] mms: I 10/10/62 ies 
ipl oct Willian By Eimer, M.D. 224. 400KS The Clinical Venter, National 
Wi. BORIAL CREMATION, | 23b. DATE TH ‘Ze. vent oF ciatinn on Gunsti tute: tes-of- Health, hp Bethesda Li, Md (State) 
aie Pia Oat | Cedar Hill Cremat Suitland, Ma 


25a. REC’D BY 15 Kk ae? meted st ei 3 re 
ny tte 
ores 


iea OGT (8 


FUNERAL DIRECFOR’S, IRE ADDRESS 
primp: 5 5150 Wisc.Ave.NW, DC 


MARYLAND STATE DEPARTMENT OF HEALTH 
maheiiicad STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LAUGI 


at 


i \ in CERTIFICATE OF DEATH 120814 
ate \ [7 PLACE OF DEATH ao = Pe Se > 7, USUAL RESIDENCE (Where decessad lived, If institution) Residence before edmisionh 
acer 2, STATE b. COUNTY 
Mont gomer’ . manyiaND | Maryland /- _________Prince Georges _ 
z b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib . CNY OR TOWN (If oulside corporat its, write RURAL and give neerest town) 


ages 1 and 2 should 


emation, or removal, and in any event, within 72fours after death. 


. anodes 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


40 write RURAL ond give neerest town) 
Bethesda ____| 35 days _||_ Hyattsville es 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . i is 
I The Clinical Center, Bethesda 1h, Md. 019 Kennedy Street 
i OF First Middle test 4, DATE Month Dey 
DECEASED A pe 
(ype or rit Frank = John _—sKorkisch, Jr. | =*™ October 17, 
5. SEX 6. COLOR OR RACE}7, MARRIED [_] NEVER MARR 8. DATE OF BIRTH 9. Age leiae rune 
Male White WIDOWED pivorco[]| hb July 1951 ll». | 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State. or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


| __—Student 4 te» | _ Washington, D.C, VES oA. y 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank J. Korkisch, Sr. | Marjorie Button. , 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


{Yes, no, or unkown) | {Ifyasgivewerordatesof service] Spe arse gh boa OE The Medical ReddhE 
No ___None__ The Clinical Center, Bethesda 1), Mar ryland. 


18. GAUSE OF DEATH [Enter only ono couse per line for (e), (b}, ond (e).) ERVAL BETWEEN 


ORISET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMeDIATI caver e). Pseudomonas Septicemia O days 


DUETO 
Cevaiions, it eny, which ) Tracheobronchial aspiration h 2 hours > 
gave rise to immediete cause 
{a}, steting the underlying 
cause last. ao. 


jal-transit permit. Then please remove carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
pital or attending physician. 


aa 
a] eis 
B23 z PART Il, OTHER SIGNIFICANT CONDITIONS CO! 19. WAS AUTOPSY 
“oo e = PERFORMED? 
4 os 3 z meee -™ ves ke] No [ 
$332 5 |20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
eo f5e & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ se © [UF ETHER, NOTIFY MEDICAL EXAMINER) 
a7 3 Hy % [20e. TIME OF INIURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (Cily or town) (County) ‘{(Stete) 
gt a Heme. While Not While fectory, sireet, office bldg., etc.) | 
3 36 3 ae » et work [_] 0 work [_] | ' 
B08 é 21. F certify that (Q (this hospital) attended the deceased from... S@Db.s..12y...., £2. to... Otte. LZy.-1 19.62 that §§) (we) last 
S92 saw the deceased alive on. Octes...L7............ 19.62., and that death occurred a Lg M, from the causes and on the date staled above, 
> 2 5. A fi = ’ 226. DATE 
abd y. ATTENDING MED. STAFF eD 
¢: og 2 et 8 mo. | PHYS. []__omector [) puys. fx] October 17, 196% 
o te _ — —— —— ~~ om 
om OS 2c. PHYSICIAN'S d 224. ADPRESSThe Clinical Center, National 
Hod gs NAME. (Type) fs 2 ni 
BoB 2 Stephen B. Shohet, M.D. Institutes of Health, Bethesda 1h, Ma, 
S¢ 32 23e, BURIAL, cReuaTOR, Zab. DATE THEREOF le NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
2 REMOVAL (Spocity 
si 4 ‘ F 
otoss emoval Oct.17,1962! Geo.Wash.MedSehool(a Wa: ot ere ae 
= 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS re "b/sY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS ( 
15M 7-62 4) a ' ; lela 2 GEL. 
Ny . Gasch's Sons 4759 Balt, Ave.ilyattevilie; Ma. AV 22 19 aatbies Vecste- 


sf 


ee 


TO nosrirai@ 
death. Page 4 May 


— 


I 
. 2 

3 2 

~~ a - 
= 

£ $3 

; qi 


The law requires that the death certificate be execu! 


be retained by the hospital or attending physician. 


AITENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


TO PUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and comple’ 


WR AIS {4) 


15M 7-62 


1) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVisign = STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv 


CERTIFICATE OF DEATH 42082 
7. PLACE OF DEATH ——~” = ‘i : 1) 2, USUAL RESIDENCE [Where deceased lived, If instituiion: Rape cceleaieve aurea” 
®, COUNTY e. STATE b. COUNTY 
| Montgomery F aes Maryland Montgomery oo 
B. CITY OR TOWN (if outside corporate limits, | ©. LENGTH OF STAY IN Ib ¢. CITY GR TOWN {it outside corporete limits, write RURAL end give neerest own) 
write RURAL and give nearest town} | 
__. | 63 days __||___ Wheaton | _ Sa ee tpi. 
<d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street sddress) od. STREET ADDRESS + 15 RESIDENCE 
sine Clinical Center : Br tee ws nok 
_ | 3. NAME OF First Middle Lest 4. DATE Month Day Yeor 
DECEASED | ee 
reseren | Stephen Paul Kreger | PEATH October 29 19 62 
5. SEX "16. COLOR OR RACE! 7. MARRIED [D]never Marnie []] | 8 DATE OF BIRTH {9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 
a birthday) | Months) Deys | Hours | Min. 
Male White winowe[[] _ovorceo[] October 18, 1954 yes. 


Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


None | None vi | New Mexico | UsSbAs 
_{ 13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
| Joseph E, Kreger | Phyllis Drewett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT | Hedical R pe = 
{Yes, fr. or unkown) | (Hyesgivoworor datesotservice) | The C dical Reddtd 
° ____| None __| The Clinical Center, Bethesda 1), Maryland _ 
18. GAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).]. = INTERVAL BETWEEN 
ONSET, EATH 
PART I, DEATH WAS CAUSED BY: Wee 
IMMEDIATE CAUSE i) Bronchopneumonia "| 7) eeks” 
Qoy, 5 wito 
EanMane). i lehy, which Acute lymphocytic leukemia , months 
DUE TO 
els ©) 2 = # = Ss elie Se 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AUTOPSY 
eer | ORMED? 
& | ves J] no 1] 
& [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) ef wi a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) | 
s 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, © 2DI. (City or town) “(County) (Stete) 
é , While __Not While fectory, street, office bldg., etc.) | 
= 9 ‘et work at work 1 


B62 to. October...29, 19.62 that O} (we) last 


226. DATE 
TENDING. MED. STAFF ED 
La. PFia) See, favs. 1) pirector oO pHys. [id October 30, 193 


lgaeipaDORes res oa etn ans ; 
Boyd A. Nies, M.D. The Clinical Center, National 


= ——__————— _institutes-of Healthy Ady Md, 
Bie, BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chy, town oF county) (siete) 
moans | bL/t/e2 Rock Creek Washington, DC 
be A, J ADDRESS Silver ibe REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
mptfey Feneral None May Town 2 1962 fOLsabag erate a 


UY ¢ 


efé-2.should 


thin 24 hours after 
led in by the funeral 


% 


ificate be execut 


jician, 


The law requires that the death certi 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours al 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


TO HOSPITAI 
death, Page | 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12087 CERTIFICATE OF DEATH 12083 


1. PLACE OF DEA’ 
*. COUNTY 


2. USUAL RESIDENCE {Where deceased bived, If institution: Residence before edmission) 
‘ a. STATE (7h Pa b. COUNTY 
r- MARYLAND WSSCOP] 


b. CITY OR TOWN [if ouljde corporate Mi ¢. LENGTH OF STAY IN 1b ©. CITY. QR TOWN [If outside corporete limits, writa RURAL end give nearest town) 
write RURAL end givé nearest town) ae 
* Curas Dae 4 CK 2a 
d. NAME, OF HOSPITAL OR INSTITUTIQA (if not in hospitel, give street address) ‘2 STREET ADDRESS @. 1S RESIDENCE 
x. ON A FARM? 
= ST ENS 7A ore CAS tle pip A\|_ F2/P S77 e Sunn yes [] No oO 
3. NAME OF re Z Middle “ ae: Dey Year 
DECEASED 


oF 
(Type or print) pp a M. digs | DEATH fb —- 70-19 (Aews 
ac 6. COLOR OR RACE |7, mARRIED [Q] NEVER MARRIED [-] | 8 DATE OF see 9. AGE (In yaors |IF UNDERT YEAR| IF UNDER 24 HRS. 
f- 2 -/F77 


Pike. YI ‘py, Le 7 wioweD J Divorceo [_] Sie. Foe. Soe ee ae 


USUAL OCCUPATION (Give kind of work A 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


done ring most of workjng, giv ‘even if retired) 
LASsto yf | SP 


USE UY hy 
V4. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME i 
15. At 1s £0 ~ Address 


EVER IN U.S. ARMED LA 
(Wyesgive 


16. SOCIAL SECURITY NO.| 17. INFORMA! 


(Yes, no, or unkown) ‘ordatesof service) 


~ CAUSE OF DEATH [Enter only one cause per and (ely 
PART I, DEATH WAS CAUSED BY: Fat 
"IMMEDIATE CAUSE (2) 
OX X DUE TO 
Conditions, if any, which thd J 


g0ve rise to immo. 
(e), stating the underlying QUE TO 
cause lost. to 


SE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 


PART Il. OTHER Q{GNIFICANT CONDITIONS CONTRI 
PERFORMED? 
. | YES NO. 


/20e. ACCIDENT WAS UNDERLYING [] | 20b. “DES! JURY OCCURED, (Enter nelure of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 


200. PLACE OF INJURY (Home, farm, ; 20{. (City or town) (County) (Stete) 


factory, sirest, office bldg., is! 
ed from FLA wscnecnny | LADLE... 19.2 < at (I) (we) last 
death occured AeMenern causes and on the date stated above, 


ot work [} ot work [-] 
% 226. DATE 
ATTENDING 


LZ led the d 
ao? ae et bikecToR a ms, beApgdge 
T Tpenen popes Oven Sr fers ag. 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Sf 
sak an l0-MAGER FREDEICHT OWA, Mo- 


FUNERAL DIRECTOR'S Soieae ADDRESS Par oe 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S 0 
[raph uote bina oes. 5/30: "Wieem intact oa OCT 15 1962 fC4erboy Aap 


20d. INJURY OCCURRED 
While Not While 


MEDICAL CERTIFICATION 


19 


— 


5 62 
2 33 
cy se 
» 2H 
3 2% 
= 328 
~ Bau 
N £75 / 
© yes 
= BBs 
ae 
>. 9 
oe 
38 


ding physician and compl: 
lease remove c: 


I, and in any even wang 


rmit. Then pl 


R ATTENDING PHYSICIAN: The !aw requires that the death certificate be execu 


fay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit per 


To Host 
death. Page 


VR AIS (4) 
15M 7/61 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


Py Oe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ 4, 
4G CERTIFICATE OF DEATH 12084 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inililution: Residence before edmission] 
en a. STATE b. COUNTY - 
Montgomery MARYLAND West Virginia eo 
b. CITY OR TOWN [if outside corporal limits, ) &. LENGTH OF STAYIN 1b || c. CITY OR TOWN (Hfoutside corporate limils, write RURAL end iver neerest town) 
write RURAL end give nearest town) | 
Bethesda | 55 days _Cireleville ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Buy ca 
The Clinical Center, Bethesda 1h, Md. No_street_address = 
. NAME Cc OF First Middle Last 4 5 Month 
DECEASED 
Oseeer bela) A Linda Sue bert. f DEATH October 1 19 62 
5. Sex &, COLOR OR RACE|7, apni [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors |IF UNOER | YEAR) IF UNDER 24 HRS, 
£ oO ey fast birthday) |"Months| Days | Hours | Min. 
Female White | weowp{]  ovoreo[]| 8 June 1960 _ Nght 
Wa, USUAL OCCUPATION i Tb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) _ } 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working | 
chi1d “| None | Virginia g. ie he 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ia 
___ Ronald E. Lambert | Reba _L. Wimer = = 
WS, WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addie ee 
(Yes, no, or unkown) | {Ifyexgivewerordales of service} The SWedieal ‘Recor: 
_No — ef None __| The Clinical Center mitra Wy land 
] 18. . “ Mary 
CRUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).] [sprgeet 
ol 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__~ Pulmonary edema _ = oe aS day 
2 ; DUE TO 
Conddie rs ilikverrie witch «) Lactic acidosis 3 days 
seve rite to immediate cause | ai = Tas, 
{e), steting the underlying 
Lit ae «Acute Lymphocytic leukemia - 16 months 
“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN NI PART 1 Ye) 19, WASAUTORSY 


YES no [] 


20e. ACCIDENT WAS UNDERLYING [} 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert f or Pert Il of lem 18.) 


20¢. TIME OF INJURY 
Hour ¢.m. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


kd 


p.m. 


21 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown} ~ (County) ~ (Stete) 
While Not While factory, street, office bldg., etc.) | 
et work [_] at work [_] i 


that @ (we) last 


23b, DATE THEREOF | 


saw the dece; pd ali eon 4 , from the causes and on the date stated above. 
" ; > ° ATTENDING STAFF 22h. oneD 
me (a G. r7(ae Mp. | PHYS. GO DiRECTOR O prys. fx] 10/9/62 
22c. PHYS! pA < i 22d. ADDRESS A 
race The Clinical Center, National 
aes Beyh A> RR, Het __\Institutes_of Health, Bethesda1)),..Md, 
Za. BURIAL, CREM NAME OF CEMETERY OR CREMATORY 23d. TOCATION (Ch (City, town or county) {age 


Wow. & 


ander Co Igo 


Sateen Frakiv Wl. 
24 FUNERAL DIREC) 'OR'S SIG! ATURE 


ee Bp 3 SF Mu 


25a. ae BY cay 25b, REGISTRAR’! Sf SIGNATURE 


DATE OCT 14 } 62 fClernlig ester. 


MAR OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


©g 7 _SERTIICATE OF DEATH ; 42 


1, PLACE OF DEATH 
2. COUNTY 


a 


2, USUAL RESIDENCE hea deceased lived, Hf institution: Residence before admission) 
a. a tt b. COUNTY 


s ne” ‘MARYLAND wes 
B.CITY OR TOWA Uf outside sorporke ol ¢. LENGTH OF STAY IN1b || 3 cy ad TOWN neerfst lown) 


B ‘write RURAL end giv: if loud ae ee Vii, as RURAL ond give 
d. NAMA OF'HOSPITAL OR a8, {if not in hospital, give siocia r | We ‘ADI qs : 


e. 1S RESIDENCE 
A FARM? 


ie 


72 hours atter death 
> 


n papers, Pages 1 and 2 should 


ves Dy No [1] 
[3 NAME OF * Rint Middle tast ] z= Month Day ms 
ie {Type or print pEss ie Violet ete | DEATH GctoBer 19 962% 
5. SEX 6. COLOR OR RACE) 7, saRRiED [—] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. Bae line tee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, ys) birt! jonths| Deys | Hours in. 
Female winowen FX Divorced [_] Av fe d sy & crs ? 2” a BRS" | t " = 


rent, 
a 


Wo. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Howse wie, Mowtgemery Co d, 
13. FATHER’S wae >  -- By 4. MOTHER'S sels de qi ze ih 


12. CITIZEN OF WHAT COUNTRY? 


AA a a 


N. BIRTHPLACE (County & State, or foreign country) 


death certificate be veers 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 


> 
a 
gc 2 . J 
By Nick MeNneARD | Prctid Lreifehett 
i § if 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | Lone 
i 2a (Yes, no, or unkown) | (ifyesgive warordetes of service), “Sou bo "nh 
‘S 
gw 2" 8 = ieNe |_ Nove (ilies Nain 
feta § 18. GAUSE OF DEATH [Eniar only one cause per line for (x), (b), and (c). INTERVAL BETWEEN 
£ 5 PART |. DEATH WAS CAUSED BY: () 4 0 pet { é Gee role wT ONSET AND DEATH 
38 2 IMMEDIATE CAUSE (a) = |? Lays 
=¢ 
25 ‘22 DUE TO 
22 £e Conditions, if any, which Bn ne Os Ah etal. Ad = 
ak ia gBVe rise to immediate cause = -—. i 
£8 5— {a}, seting the underlying ( OVE TO 
2 oe cause last, (c) 
a 5 £3 z PART Il, OTHER SIGNIFICANT CONDITIONS CO} TRIBUTING 7 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
2B 40 ro} SS PERFORMED? _ 
3) ah. < ‘® Q "i Yes [] No Mt 
eet as v == a} fe a s: = aS Pa as ee 
ie 5 a 5 |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
a4 rey & | OR CONTRIBUTING L] CAUSE OF DEATH 
Rezes G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 32 3 [oe TIME OF INJURY Mon 7 | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Hom 20F. (City or town) (County) ~(Stete) 
255 3t A HGH! Gan, ile. Nan wiile | lectory, street, olfice bldg., etc.) | ee 
gis? e iin" ot work [] # work [_] | ae ' 
s a - - 

Hess 2. I certify that (I) (this geile: atlended jhe deceased from...A &2y—... OTSA... 19.8.3 -that (1) (we) last 
Sa03e saw the deceased alive on. t 6c 19. 2-and thal death occurred at... .....M, from Ihe causes and on Jhe date slaled above. 
pees 22b. DATE 

Avo ATTENDIN STAFF SIGNED 

me LD. mp. | PHYS. BiRECTOR 0 rays. 1) 
* a Be 22d, ADDRESS . 
gage: _Faweett Md | _BoyDS, MaRyZA wD. 
eek 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23g LOCATION (Civ, town oy Equnty) (si 
3 i JOVAL (Spogity) ‘ 

otges / = | “tad 
Fe a atin 24 FUNERAL / Sie SIGNAYORE ‘ADDRESS Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 7-62 “ty se YL. 0 are OCT 23 19 §CLayvlog eoge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


OR STATE 12040 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12085 
HEALTH DEPT. 1. PLACE OF DEATH ~ || 2, USUAL RESIDENCE (Where daceased lived, If inslilution: Residence before admission) 


~o 2. COUNTY STATE b. COUNTY 
. as 
é + ee S1S ees ee ek eee 
B b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporela limits, write RURAL and give nasrest lown) 
Ss « awrite RURAL end give nearest town) 2 
3 Silver Spring 9Months 2DASilver Spring 
ta | ~~. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give streel eddress) j |) d, STREET ADDRESS e Pee 
. m4 1006—Lamberton Drive ASCcs ore rton Drive 
5 3. ‘NAME oF — First - “Middle ~ | 4. DATE “Month “Dey 
ss 
(Type or print) Salvatora Ms LaSeola SEarH October 22 
5. Sex 6. COLOR OR RACE]7, aRRieD [-] NEVER MARRIED [-] | & DATE OF BIRTH "]9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS, 
fast birthd eS 
Female White wiowen fi oivorceo[] |AUSe 2451880 ba Pe eR pe 
| 


within 72 hours after death. 


File pages 1 and 2 with the State Board 


a 

3 

o 

Uv 

5 

a TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) _ 12, CITIZEN OF WHAT COUNTRY? 
o dona sien most of, working life, aven if ratired) 

3 Haysewi Own Home Italy USA 

2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = - 

8 Gaetano Giuffre Giuseppna Pirrone 

o 15. WAS DECEASED Be IN U.S. ane FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address = 

o (Yes, no, or unkown) | {Ifyesgivewarordales ofservice) 

= no None Anna Licousi 1006~1.ambe rton Dr-Sil Spge Md 

& 18. GAUSE OF DEATH [Enter only one cause par line for (e), (b), and (e).] am — INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: @ 
Lp AIMMEDIATE CAUSE (0) a Bte LAAN 

} YO 7 { DUE To 
Conditions, if any, which (b) 
geve tise to immediate couse 
(2), stoting tha underlying ( PUETO 
couse lesl. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


and in an 


icate should be executed within 24 hours after death. If 


ing the word “pending” in pencil 


19. WAS AUTOPSY 
PERFORMED? 


wu _» SBRES [] No kK 


> 


208. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enier netura of Injury In Port | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, f. 20f. (City or town) (County) ————S—«(( State) 
Wot calms While __ Not While. foctory, street, offica bldg., atc.) 
eiiar 19 jat work [_] at work [_] | H 


21. 1 certify that 1 took charge of the remains described above, held an Autopsy im} Inspection it Inquiry [x}. and in my opinion 
Accident im Suicide a} Homicide |=: Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL AI DATE SIGNED 
rerun, ead Seine mp, ASSISTANT MEDICAL nary fe 
DEPUTY MEDICAL EXAMINER 
0-226 2 
> Address (Street, city, town, of county) 7 dics 
ME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or couniry) 
Washington, D.C. 


Mt, Clivet 
95. aimee = oe ADDRESS Silver “shige log REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
. Al 
5M 7/59 phrey Funeral Home Md. re WORE 25 1942 fehennkeg Jnedg 


death resulted from: Natural causes 


ae 


EXAMINER’! 
NAME (Type) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your sd 


or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY 2. 
please execute the certificate, 


\ 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
payin OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 42087 


5 ev = — 
3 $ A 1 FuaTe Ce DEATH 5 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
25 Ba ay . STATE b. COUNTY 

ets font gome ry MARYLAND : Maryland Montgomery 

2 z b. CITY OR TOWN [if outside corporata'limits, ¢. LENGTH OF STAY IN 1b %. CITY OR TOWN (if outside corporala limits, write RURAL and give nearest town) 

3 OBE writa RURAL pi Ep aapreeres tow) i 

S te kockville LX Rockville 

£3 $ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) ) di: STREET ADDRESS —- > a eases 
oe. 232 Great Falls Road | 232 Great Falls Road 

one 5 a NAME oF <7 — int Middle : last ——~=«dYS«A«séDATE Month Day 

ie 3 x OF 

3 ¢ i (Typeorpin) CHARLES Y. *OKxXxx LASLEY DEerteaet. Ho... 19 62 

3 8 ° ree 6. COLOR OR RACE|7, maRricp [~] NEVER MARRIED [-] | ®- DATE OF BIRTH ‘| Roce ren ug an eg a 

: Months ys lours 

£33 Male White wows [Y oivorceof]|Oct. 14, /f FG | 76». (haa 

6 8: ¥WOa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done duting most of working life, even if retired) | 

= g Engineer Kentucky | USA 

s ry 13, FATHER'S NAME F a 14. MOTHER'S MAIDEN NAME ° 3 
3 3 Samuel Lagey ? Porott 

a § i WAS oe a IN US. ARMED FORCES? | ¥6. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ fes, no, or unkown! ‘yesgive werordate ice), 

Pia No n  p29~09-4622A | Charles A, Ladey-ren 4 2 

ES = 18, CAUSE OF DEATH [Enter only ona cause per lina for (e), (b), end (c).] = INTERVAL BETWEEN 
$ ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, - 
IMMEDIATE CAUSE (2) ConsgeeTine Reort foo _|_ mow, 
ae) ‘ DUE TO. . 
paitivens. Which ty CAA C a ee Te ee tf On-tS yan 


geve rise to immadiate cause 
{s), stating the underlying ( CUETO 
couse last. ©) 


The law requii 


ined by the hospital or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


19. WAS AUTOPSY 


21. 1 certify that (I) (this hospital) attended the deceased from......... 225 1962, 10...... 62263... 19E S-that (I) (we) last 
saw the deceased alive on....?Q™. gS. l9 Glen end that death occured ZM, from the causes and on the date stated ebove, 


22e. SIGNATURE SG ae a ae 2b. ae 
ie Mop. | PHYS. 5 prector [-] PHYS. [] Soft ode 


Zz 
@ 2 PERFORMED? 
e Ofs Enea 
b E ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part II of item 18.) 
ih f | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a & | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stare) 
i= a Hour a.m. While Not While factory, street, office bldg., ete.) | 
8 = a 9 fat work [_] at 1 
fa 
SI 
i> 
< 


be retai 


'e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/ within 72 hours after deat 


Br We. PRYSICIAN'S Paula A Ee at a 
a ts cS + We g& 
ae J mm W.G. Hall pa eee ae ee bh : 
oe 230, BURIAL, FET 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY =| 23d, LOCATION (City, town or county) _ 
Ey REM peri : 
9% Barret 10/16/62 Ft. Lincoln Prince George Co,,Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252. ber” so {05 Sb. Rf RS SIGNATURE 
15M 7/61 Tyson Wheeler Funeral Home 1331 Baer e. Gees loan lo f ainda “fd 


y 


ificate be ——," 24 hours after 
ding physician and completely filled in by the funeral 


ician. 


The law requires that the death cert 
9 Physi 


5 
w 
2 
> 
Ee} 
3 
o 
a4 
i 
i 
2 
$ 
S 
8 
£ 
& 
< 


ATTENDING: PHYSICIAN: 


ay be retained by the hospital or attendin 


& 


PIT. 
Page 


los 
TO FUNERAL DIRECTOR: 


TO H 
deat! 


Then please remove carbon papers, Pages 1 and 2 should 


permil 


|, cremation} or removal, and in any 


a 
€ 
iJ 


jr 


director, page 3 should be detached for use as the 


within 72 hours after death. 


be filed with the State Dept, of Health prior to burial, 


YR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 


12002 CERTIFICATE OF DEATH 12088 


Le 
2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence before a 


13. FATHER’S NAME 


aU . STATI b. COUNTY 
Montgomery MARYLAND aid | _ (dD. C.) Vrs A = 
b. CITY OR TOWN iif outside Sopa fini, ¢. LENGTH OF STAY IN Ib_ €. CITY OR TOWN {if outside corporete limits, writa RURAL and give naarest lown) 
write end give nearest town 
Bethesda (Rural) | 9days / Washington bog 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~~ d, STREET ADDRESS — rd Wai deci 3 
5119 Elwin Road SE ves |] NoXK 


Middle last 4 DATE Month Dey ¥ 
George Allen Latham | =A" October 31 519 62 
6. COLOR OR RACE oa MARRIED oO NEVER MARRIED KX 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ithday) 
SGT me 


allem 


Hours Min, 


Caucasian! wirowe [] pivorctD [] August 26, 1962 


Wa. USUAL OCCUPATION (Give kind of work TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dong during most of working life, even if retired) | 


| Maryland | USA 


14. MOTHER'S MAIDEN NAME ra 


erby W. Latham _ i. _| Pollyanna Owens a 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 

(Yes, no, or unkown} | (Hyesgiveweror detesofservice) 

~ | 18. GAUSE OF DEATH [Enter only one cause per line for (6), (b), and (c).] | INTERVAL Berween 77 

ol AND 

a PART I, DEATH WAS CAUSED BY; 

2 IMMEDIATE CAUSE (2) Aortic Stenosis A 4 SACs 

+ > DUE TO 
Conditions, if ony, which (b) a Se 


MEDICAL CERTIFICATION 


gave rite 10 immediate cause 
{a), stating the underlying DUETO 
pce to 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e]| 19. WAS AUTORS 
YES No [] 

20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part ll of -¥, The ~a' 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | F 
20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) ~~ (County) (Stee) 

Hour .m. While Not While factory, street, office bldg., ete.) | 

co 19 ‘et work et work H 


rr 2 to.Oct....31. 19.02 that & (we) last 
enAMt 


; ttom the causes and on the date stated above. 


21. | certify that (jt (this hospital) attended the d. 
saw the deceased alive on. 


ros from...... Oth....22 


and that death occured a 


[Eee as ATTENDING MED. STAFF 7b. aNED 
{ M. Oh 5 Fe -( ve —— mo, | PHYS. =] Director [} PHYS. K] October 31, 1963 
/22c. PHYSICIAN'S Fi «| 22d, ADDRESS a = ind 


NAME (Type) 


238. BURIAL, eae 
REMOVAL (Specify) 
Burial 


23d, LOCATION (City, town or county) 


Arlington National Arlington, Virginia 


11-2-62 


ons Brothers Funeral Home ,Washington,D.C._ 


25s. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


MY _NQY-2 1962 —f.Lienbe- Geet 


= 
imal 
=S 


within 72 hours after death. 


along with form PM3. Page 5 may be retained fo 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


Id be executed within 24 hours after death. If x is necessary, 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ated a: 


please execute the certificate, writing the word “pending 
4 should be forwarded to the Chief Medical Examiner’s O} 


TO DEPUTY @... EXAMINER: This certificate sh 
or its desi 


VS. AISME 
5M 9/60 


gent, prior to burial, cremation, or removal, and In any 


ign. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12053 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 {2089 
1 PLAGE ‘OF DEATH = t 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence beforguadeniasici) 
e. COUNTY ©, STATE b. COUNTY 
Montgomery MARYLAND Illinois 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give noerest town) n 
Bethesda (Rural) 4o days Champaign | ay ah Jie 


IS RESIDENCE 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 6, STREET ADDRESS 
ON A FARM? 


U,_S, Naval Hospital 5 Ee __||__ 1011 West _Johnson_St. ___| sf] No 
|. NAME OF First Middle Last 4. DATE Mo: Day Yeer 
DECEASED OF 
Gee Robert _ Eugene Leckner | =*™ october 8, 19 62 
Ss. SEX 6. COLOR OR RACE|7_ MARRIED f0] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i last birthday) ape Days | Hours ] Min. 
| Male Caucasianvmows (] — ovorcto[]| January 17, 1938 2h ys 


WOe. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Serviceman USN 4 =. BA oS iolohy Lae 2 eet SU. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
lee Limon Leckner | Mary Ann Kemp — 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiv + Sey Ge 
Hospital Records. = 


18. Sana at Enter only one cause per aed, 72 tnd (chi]— = INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: . oe yf nt DEATH 
IMMEDIATE CAUSE (e) L, / ro 


//0. 5 DUE TO 


' 
Conditions, if eny, which (b) Attia, NM joan. Lapeer De: 
geve rise to immediete cause 
oe 
Oe ihe 
‘ATED TO THE TERMINAL DISPRSE CONDITION Taabe. IN PART wa 19. WAS AUTOPSY 
PERFORMED? 


stating the underlying 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH | 
on Li 
ae INJ "URED. (E fi in Peit | or Port II of item 18.) _ eee 
= | 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netu injury in Peit 7 WV of ite 
& | PRIMARY C1 or CONTRIBUTINGHX eg Senne, eS tending @ stern 
Sige SP ald ine from a Coast Guard Ship,the line parted and struck pt.on lt. 
TOFS | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED)| 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) meres 
a Hour em. QO: 30 While __Not While fectory, street, office bldg., etc.) 
2 “21-625 __|etwor K} ewok []| Ship pier |U.S.Naval Station, Key West,Fla. 


20 arty IRAE aecHanga Oh (a Tanja as thactucive sholdGan AurGdey [é]. Inspection [Inquiry [_]. _andiin my opinion 
death resulted from: Natural causes iia Accident Kl Suicide Oo. Homicide Tel Undetermined manner oO 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL a8 A NT MEDICA\ q DATE SIG 
PERUR ae ee tap, ASSISTANT MEDICAL EXAMINER [] ED 


Pe DEPUTY MEDICAL EXAMINER JA] / (a) -- g b 2— 
NAME (Type) 3 in B ray eoscéAar _Address (Street, city, town, or county) 


ia. BURIAL, CREMATION] 22b. AN THEREO 22c. NAME OF CEM ib “OR CREMATORY 22d. LOCATION (City, town, or country) ——=S*«S Sete) 
if REMOVAL (Specify) 


Burial-Trans , _ Woodlawn Cemetery _ Champaign, Illinois. 
23, FUNERAL DIRECTOR 


<f Vea, i ADDRESS 24—. REC'D BY ‘ty Wee 24b. mee TRAR'S SIG} 
WW. Chambers Funeral fioke, 1400 Chapin St.NW, WD¢ pate oct } ie pee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH = {20390 


smite {Where deceosed lived, Il institutlon: Residence belore edmission} 


A Nf 


FOR STATE |. 
HEALTH DEPT. | 


1, PLACE OF DEATH 


. COUNTY . a. STATE b, COUNTY 
Montgomery = MARYLAND Ma rylend. Montgomery 
b, CITY OR TOWN {il outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (i! outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) wn 
\ i| ____ Rockville Life fo) Rockville, MM mae 
£7 /| d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street eddress) jl d. STREET ADDRESS eo IS Rane 
ON A FAI 
a A 
2 /*;| 10237 Seven Locks Rd. (her home) _||__10233 Seven Lecks. Ra, noe 
25 3. NAME OF ~ First Middle Last 4, DATE Month Dey Yoor 
as DECEASED | oF 
‘ype or print) DEATH 
Acne s Mary _Lefe 19 
5. SEX 6 COLOR'OR RACE|7, MARRIED [ER] NEVER MARRIED [] | 8. DATE OF er 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
4 last bichday) ry Deys | Hours | Min, 
a wivowen [ ] bivorcto [] yn. | 


Wa. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR watt 2/2/1894 {Stete or loreign country) 


done during most ol working lil ven il retired) 


estic ili Mene-as . M Mi dis: 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


A. Mery E.Carter 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ilyesgivewerordetesolservice) 
. a tnlf __Oscer S,Dove __ Seven Locks Rd, Roget dle, Ma 
18. CR ‘OF DEA’ TEnter only one cause per line lor (a), (b), end (c).) INTERVAL BETWI 
~ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o]_= Caters, : Ctetugern = 5 tren: 

‘ “A DUETO 
ns, il eny, which on 
geve rise to Immediete cause 
(a), steting the underlying 
cause lot, (el ; 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


Medical Examiner’s Office along with form PM3. Page 5 may_be retained for yor 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


—— 
19. WAS AUTOPSY 


PERFORMED? 
ves [} NO 


. (City or town) (County) (Stete) 


20a, EXTERNAL CAUSE WAS "] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert I or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [J 


CAUSE OF DEATH, 


20. TIME OF INJURY Month, Dey, Yoor 
Hour ¢.m. 


9 the word “pending” in pencil 


20d. INJURY OCCURRED 


While Not While 
et work ["] ot work 


20. PLACE OF INJURY (Home, larm, | 20%. 
fectory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


9 
21. 1 certify that | took charge of the remains described above, held an Autopsy oO Inspection 
death resulted from: — Natural couses RI R Accident ta Suicide Oo Homicide ie} Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


ne fBe€e 
Sorrel © Se J mop, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


and in my opinion 


agent, prior to burial, cremation, or removal, and in any event within 72 h 


inated 


EXAMINER'S DEPUTY MEDICAL EXAMINER DS y 
ADE veel Address (Street, city, town, of county) WL Wb 
‘| 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Stete) 


+ reo vanes) 
REMOVAL eci 
Reckville, Ma. 
"| 240, REC'D BY "5, 196 24b, REGISTRAR'S SIGNATURE 


ial 
_loaOCT 15 19 perorbs a 


22>. DATE THEREOF — 


20/10/62 _ 


4 should be forwarded to the C 
its desig 


please execute the certificate, wri 


TO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours after death. If WW, is necessat 


Lincoln Park., 


VS. AISME 
5M 9/60 


Ze 


een 


s @2 
2 $5 
a) 
y= 
e 
5 
32 
= 5 
ote 
© 
= 3 
2 
Sad 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


|, cremation, or removal, and in any “Hy hours after de; 
M4) 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


\g 
. y be retained by the hos, 
ae 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial 


TO HOSPITA! 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 DON» 
iene CERTIFICATE OF DEATH 42064. 
1. PLACE OF DEA’ 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before odmissjon) 
=. COUNTY a. STATE vf b. COUNTY r- 
Montgomery MARYLAND Pennsylvania / 
B. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town} 
Béthesda 6 Days Rheems Gr he 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . e. Bete ee 
: P.O. Box 207 ves [] NO 
5 e “Middle Fou tia) 4 eta Month Dey Yeor 
2 oO 
{Type or prin JEFFREY EUGENE LEHMAN | eam October h, 19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [X] | 8- DATE OF BIRTH “]9. AGE {In yoars /IF UNDER} YEAR| if UNDER 24 HRS. 
st birthday) | Months) Deys | Hours | Min. — 
Male Waite | woowaia|  onocatdamary 31,1954 |S ue lors) Fe 


Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Indiana | USA 


14. MOTHER'S MAIDENNAME 


Curtis Lehman Janice Weaver 


Wa. USUAL OCCUPATION (Give kind of work 


done during ae eee life, even if retired) 
Studen’ 
13, FATHER'S NAME rT 


Ob. KIND OF BUSINESS OR JNDUSTRY 


Child 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7, INFORMANT The Medical Redord 


(Yes, 99, of unkown) | (if yes give wor ordetesofservice) ae i 
io None The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bende) stst—“‘i~=~*té‘t~™S ia : bide ane 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; Pulmonary fibrosis and Insufficiency 


IMMEDIATE CAUSE (2) _ 
/ 


DUE TO > ae h 
riscidos: ungs & pancreas | 
Reeniananas Mok oiesten » Mucovis' 5 » P a _ | 7-8+years_ 
pave rise to immediate couse * 
(a), stating the underlying ( CUETO | 
ieee {o) , be = — _— 
8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie: i WASIAUTRESY # 
as i oe, ERFORMED? 
s is , YES iba no F- 
fi [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homo, form, | 20%. (City or town) ~ (County) (Stote) 
Hour 8.m. While ___Not While factory, street, office bldg., ete.) | 
arr 9 at work [_] at work [7] ! 


39.95 to. UCbODEr fy 19. O4that (I) (we) last 
0:80 ole causes and on the date stated above, 


Sas Sa ATTENDING ‘MED. STAFF ae CroNED, 

al Cte Wave : mo, | PHvs. [1] pimecror [} pHs. 3] 10/5/62 

22s. PHYSICIANS , Fad. ADDRESS ‘The flinjecal, Center» LY tional. 
ELLIOT WESER, M.D. nstitutes of Health, Bethes » Maryland 


2. | certify that (!) (this hospital) attended the deceased from..2Y 4 
saw the deceased alive on..... v0.Us rd. _ag...22, and that death occured atz. 


Ba ay fea | DAJE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, pS lle ‘is ie 
pecit a auc is 
Ural /o é fev Ejisze iS ty own, Te, 


24, FUNERAL DIRECTOR'S SIGNATURE 


/%, ADDRESS 9 batt ‘a B5a0 REC'D BY REGISTRAR | 25b. REGIS 'S SIGNATU 
Ww wich snbersto we Ge Bo he ay (3h ic QCT 8 i462 pobre neg = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12096 CERTIFICATE OF DEATH {2092 


t 


5 82 
2 
3 g8 i. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased Hved, If inslitution: Residence before edmission) 
et, M a. COUNTY e. STATE ae b. COUNTY vr 
2 29% Montgomery MARYLAND || Louisiana me F4G 
a zg b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, wrile RURAL and give neeres! town) 
x Bas write RURAL and give nearest town) = 2 
eee ij Bethesda (Rural) 13 days New Orleans BGK 
= 8 as J d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) <d. STREET ADDRESS @. 1S RESIDENCE 
Beg ON A FARM? 
> .2 -qillg S Naval Hospital ___ || 2602 Renison Stree __|vsTp sont 
wrsia 3. NAME OF Month Day ’ 
3 agh Pee, 
8 fe or print! 
$ Gee irae ll Evel wis 19 
: ae i [5 Sex 6. COLOR OR RACE) 7, arRieD [-] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE year genvrns Ye IONE pes 
Sos jonths| Days | Hours in. 
2 age Female Negroid | weowt [al DIVORCED Kll April 22, 1903_ ya. Pa 
Ss 3 & z a Ge tae ib ‘Grek kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= juring most of working life, even if retired) 
= WED 
aie 3 
8 225 lousewife i” wt bine ___ Louisiana 5 EA, = 
ees 13. FATHER'S NAME ") 14. MOTHER'S MAIDEN NAME 
& £S 
6 £2 epee 
$ gat | tiam Miller ite Jig Unknown ee = 
© S§_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= tee (Yes, no, or unkown) | (IFyesgivewerordetesofservice] 
B22 No_ vs Hospital Records 
2 ——_ EE 
ry BE ha 18. CAUSE OF DEATH [Enter only one cause for (e), (b), vend td] P : “INTERVAL BETWEEN 
SoSE. ONSET)AND DEATH 
jENe 6 PART |. DEATH WAS CAUSED BY: Z 
g28 oe IMMEDIATE CAUSE (a) _ Aéendrma. Wp 4G tfria.. Gpictime fot) = 
ea = X 
sores eg ' DUE TO 
as Sa & Conditions, if eny, which (b) 
esses geve rise to immediete cause 1 i 7 ae : pa 7 ae 
e2,3— (e), stating the underlying ( CUETO 
a HOR underlying 
estes cause last. (eh ~ a 
aa s tp 3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To “THE TERMINAL DISEASE CONDITION GIVEN IN PART “We}] 19. WAS AUTOPSY 
geene 2} —_— ie PERFORMED? 
EoESs a A j pe | ves ROK NOL] 
ia o 5 a = Seco trainin tear a 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 1B.) 
ws & ] OR CONTRIBU! U DEA’ 
MEEDS G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> = _ = ee 
Qa Ss ra z << | 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
aye g 
ag< 4S = i ae While __Not While | fectory, street, office bldg., ote.) | 
Beats Et re ot work [] at work [] | \ 
£52 
a ceaé 2. I certify that #) (this hospital) attended the deceased from..Oct. 192.1 10. Qo LG ne 19.62, that (ke (we) last 
"303 £ 62 and that death occured at.4.: O@ADbm the causes and on the date stated above. 
ames ae nce 
epad ATTENDING 22. ON 
E og 
Pao mo. | PHYS. = [EJ SineeroR ac FNS. GM October, 16, 1962 
RY a | 224. ADDRESS 
RaW _ 
62528 : ; 
ue Be Za, (RRA, GRUVATION | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION cm town or county) Gar 
_ REMOVAL (Specify) 
ts ae /Burial «| :10-19-42 —_—-_— New Orleans Cemetery New Orleans, las 
VR AIS (4) 24 FUNERAL DIREGTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR a REGISTRAR’S SIGNATURE 
ISM 7/61 = Co 
_ pas zitd har. Nf \we UCT 19 1962 fCerdag Hecetge. 
4 2 IW. 2 SS 


‘site 
oul: 
ih 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


thin 24 hours after Yes 
— 


and completely filled in by ¢ 


ician 


death certificate be ou 


that the 


he burial-transit permit. Then please remove carbon papers. Pages 1 


his certificate has been signed by the attending physi 


the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


y be retained by 


R 
director, page 3 should be detached for use as fi 


TO HOSPIT. 
death. Page 


TO FUNERAL DIRECTOR: After! 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19097 CERTIFICATE OF DEATH 412033 


1. PLACE OF DEATH _ | 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before 9dmission) 
a. COUNTY | b. COUNTY ‘ 
Montgomery MARYLAND “New Mexico 
b. CITY OR TOWN (if outside corporate limits, ~) ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 
Bethesda = 


@. 1S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR fNSTITUTION [if not in hospitel, give street WS el d. STREET ADDRESS 


8 days | Albuquerque 


The Clinical Center, Bethesda 1h, Md. || 10706 Benabides Avenue, S.W._ 


3. NAMEOF First Middle Lest [ DATE Month Dey Yeer 


DECEASED 


OF 
Creearietel Howard William Lutterman pene October 29 19 62 
3. SEK "/& COLOR OR RACE|7, maRRIED [_] NEVER MARRIED fo] | ® DATE OF BIRTH ~T9. AGE fin your IF UNDER T YEAR| IF UNDER 24 HRS. 
irthday) |"Months| Days | Hours | Min. 
Male White wipoweo [] _ivorceD [] July 13, 1952 18 yes. ; 
¥WOa, USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
is * None. ___| New Mexico | U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
‘Willian G. Lutterman | Cligire McNash 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Yes, no, or unkown} | (Ifyesgive wer ordetesofservice) | The Medical Rec¥it 
No None ___|The Clinical Center > Bethesda_1h, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).]__ c ~ Sr? eth “ Aue 
ol AND 
PART |. DEATH WAS CAUSED BY: 
HMMeDIATE cause fe) __— Cardiac arrest a a ee 
7 / lige ei DUE TO 
Conditions, # ony,” which »)____ Bronchoscopy _|10 minutes 
ae ne aie outro. Aspiration pneumonia - atelectasis 1 week 
cause et ww. Dermatomyositis 7 months 
ca PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. ys onan 
5 ves te no [J 
© | 20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pari Il of item 18.) z _ 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | UlF EMTHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. {City or town) : (County) ~ (Stetey 
5 Ricae seine | While __ Not While fectory, street, office bldg., etc.) | 
g ia 9 at work [-] at work 


|“ = ieee SAP a A ee ee, Oe ae a 
21. 1 certify that % (this hospital) attended the deceased from.. October. be Be to... Cebober.-29 19.62 that (Bf (we) lest 
2 rom the causes and on the date stated above. 
22a esi 22b. DATE 
ORS, 4 pede fae cet SIRECTOR oO avs, (ZF 10/ 30/62 “aia 
22d. avoriss The Clinical Center, National 
_Institutes_of. Health, Bethesda, 1).,--Na.— 


22c, PHYSICIAN’S 


NAME (Tyee) Richard Ne Rovner, M.D. 


Je. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specjty) 


i Wel 1GbA 


24 FUNERAL DIRECTOR'S SIGNAT! 


“| 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Ven {Stete) 


(Arhingteo Nat’. meter) Artin ngton. Va. 


| 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


E ADDRI 4 tM (a 
ups featert (SMES I/30- Nag Lhe, y J pare NOV 1 196? (habe, Vader 


= 


death certificate be execute 24 hours after = 
t, within 72 hours after d 


¢ attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages | a 


ing physician. 


ATTENDING PHYSICIAN: The law requires that the 


& 


death. Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by th 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 


1SM 7-62 


‘ ould* 


VR AIS BY 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 


ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH rp) 
oie ar 12034 
1. PLACE OF DEATH : > J || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY 2, STATE b. COUNTY. 
Montgomery MARYLAND Maryland “Montgomery 
&. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Ib | €. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Bethesda | 4 days Chevy Chase 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street aa ~d. STREET ADDRESS yes eines 
ON A 
Suburban Hospital || 4626 Hunt_Avenue _ ls nok 
a % First Middle Last 4, DATE Month Day = Yeer 
DECERSED 1-8 on) 
Ue eg lu _Jessie R. Mackler ee October 28, 19 62 


IF UNDER Ri veal 
[age De 


5. SEX 6. COLOR OR RACE 


Female White wiowep[] _pivorceto[]| December 26, 1914 | 1 


103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE fidtacsra ciattvor torsigicbuntah | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


IF UNDER 24 HRS. 
Hours 


R | 8. DATE OF BIRTH |9. AGE (In years 
7. MARRIED | & NEVER MARRIED Oo fast binveey) 


Housewife SSe<= === | Washington, D.C. U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John Ross | Sue Thomas 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) | (yesgive warordatesof service) 
|__Npne ‘Ira Mackler (husband) same as above 
8B. USE OF DEATH TEnver onty one cause per line for (a). (b), ‘and tl J} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 


IMMEDIATE CAUSE (2) SAR ®SINE G AST 26: WAS EST RL Wencae ance | VA Weves 


L 
> : DUE TO 


Conditions, if any, which » SSeewnaGceer Naarces Areas 


gave tise to immediete cause 
(e), stating the underlying ( CUETO 


beet) Ss ) CARRASSAS Wee Sreags 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT ; TO DEA 


‘3 T NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART | Te) 9, WAS AUTOPSY 
E PERFORMED? 
ij ves |] NO 

= 20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) a > 
E | oR CONTRIBUTING [J CAUSE OF DEATH 

S UF EITHER, NOTIFY MEDICAL EXAMINER), 

x 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) {(Stete) 
a fice ri While __Not While factory, street, office bldg., Os 

= oe 19 at work et work 


21. I certify that (I) (this hospital) attended the deceased from. WRB... 3 pun to. Dem AN... 19-SaZPthat (1) (yaa) lost 
9.Na Ry and that death occured 13S FM, from the causes and on the date stated above. 


saw the deceased alive on. 


Ze. SIGNATORY : er 7b. DATE 
a Re wp. [PHYS Be] oimecton [] mvs, 10/28 Vay tha 
| 22e. Rss % | 22d. ADDRESS it 
Woe BRLLEP IR, SAmMeR tle _Washington Clinic, Wash. D. CG... 
230. Ge prenanen: 23b. DATE THEREOF = te “NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) ——~—~=«* State) 
REMO! pec 
Burial 10/30/62 |Gateclof Heaven Cemetery Silver! Spring;. Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland [omqor 99 49 Chsaabig Naedgte. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: 12029 CERTIFICATE OF DEATH 12035 


da 


eee = 
= é 1. PLAGE OF DEATH j 2, USUAL RESIDENCE (Where geceasad lived, I Inatituiion: Rasidence, before admissi¢n] 
a 

” a. STATE b. COUNTY 

5 2 QI? O77 A; <f, MARYLAND WH ZL . LLL2IT. 

te wie b. CITY OR TOWN [if outside comomsghimi c. UYAGTH OF STAYIN Ib ||. CITY OR TOWN (lf outside corporgyé limits, write RURAL and glva nearest town} 
ers write RURAL a ) 

by £ Cs Fal ZX SORA? KS. SAL Oe? sae Fe 
2 3 d. NAME GF HOSPITAL OR INSTITUTION {if noyin hospital, give stree! eddross) 4, a ADDRESS @. 15 RESIDENCE 

rape ON A FARM? 

e # TL07- 3 Fed uhleelwtiets 


re : mew “ 

|. NAME OF First LY. Last 4. ‘DATE jonth , Dey ve ae 
DECEASED 
(Type or print) ae PSS E Zl: trie, wae DEATH Le 2 8 A, ex 


5. SEX fe é ee ORRACE)7, mARRIED [SANEVER MARRIED [_] | fATE OF BJRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wioowe [] pivorceo [] Zicece SL Faves ai Days | Hours ae 
TRY 


ZZ ara hee PZ a ‘of work | 10b, KIND OF BUSINESS OR IND! 12. CITIZEN OF WHAT COUNTRY? 


eens ier ing lifes  cotired) 11, BIRTHPLACE {County ry Stele, of Aoreign country] 
SR SE Re 
a i'd 2 | Gi? tw | Yea ae 
V2 NAME Gi. 14. MOTHER'S MAIDEN, (ME 
f 1. Ar tile’. _Rache Inknown) Magruder 
SOCIAL SECURITY NO. Address 


15. WAS DECEASED EVER IN U.S. ARMED F S7 | 16. SO! 


ined by the attending physician and completely 


7 Ks 4 yf A wie , .| 17. INFORMANT 
Sy gn neces “yonown | 
ig | le iMrs,. Forrest L. Magruder-daughter-in-law 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (c).| eSB cath 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE l)_ 620g ~ Peer apt. Morne, |" By Las 
DUE TO 


° Sa 


ERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


DUETO 


aes Zee athe, 


{a), steting the underlying 


Conditions, if any, which 
gave rise to immediate ceuse 
cause lest. 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 


or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


his certificate has been si 


ATTENDING PHYSICIAN: The law requires thet the death certificate be ex 


= z PART Il, OTHER SIGNIFICANT CONDITIONS Llane (UTING TO serie BUT NOT RE 19. WAS AUTOPSY 
8 = PERFORMED? 
g $ ves BL No [5] 
-ee = |[Z00. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in n Part | or Part Il of item 18.) “ij 
oud 5 | on CONTRIBUTING (] CAUSE OF DEATH 
£27 & | (ir eITHER, NOTIFY MEDICAL EXAMINER) 
Bs | Boe. TIME OF INJURY Month, Dey, Yeor | 20d. INJNGY OCCURRED | 20s, PLACE OF INJURY (Home, fark "20%, (City or town) (County) ase 
3< 2 ry Hower ecm: While While fectory, street, office bldg., ate. 
£ we = 1” jet work et work ! 
5 
S08 Aggy 9G bo. 19422, that (1) (we) last 
23 saw the deceased alive on. 4 death cccurral ee iheftom the causes and on the date stated above. 
aes Ze. SIGNATURE aren =y 2b. OAT 
ENDING 
Bey \ ds - ate PE daeeron Eos. L0fxfes. 
4 wre Gall*, A, 2: 
Hod i 2c. PHYSICIAN'S 724. ADDRESS 
T 
Bowes bs eal nd hint: cern 0S teat. Perkin de Re. 
2S —— Li A A irre Artin: an I et Loe AD 
92 ary 7e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (St 
3-2 Boat Gree | 
92o% uria (10/4/62 _|Darnestown Cemetery Darnestown, Maryland 
25b, REGISTRAR’S SIGNATURE 


alate ial 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. a REC'D BY REGISTRAR 


15M 7-62 Robert A. Pumphrey, Bethesda, Maryland ACTA 1962 


fOlonkea Juedgee 


Uv 


ithin 24 hours after 


The law requires that the death certificate be execu! 


ge 


death. Page 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPIT. 


jician and completely filled in by the funeral 


ed by the attending physi. 


-transit permit, Then plea: 


ATTENDING PHYSICIAN: 


, within 72 hours after death. 


ove carbon papers, Pages 1 and 
‘ent, 


or removal, and/n any 


pital or attending physician. 


ificate has been sign 


7 be retained by the hos 
led with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial. 


3 


VR AI5 (4) 
15M 7/61 


2 should 
= 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
2100 __GERTIFICATE OF DEATH 12038 
‘1, PLACE OF DEATH ‘|| 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
* Montgomery . MARYLAND D. Cc. 


b. CITY OR TOWN (if outside are limits, ) c. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town) , 
Bethesda (Rural) 9 days Washington 7% Ez: : 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) od. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


_U. S. Naval Hospital : : |The Towers ,4201 Cathedral Ave.NW |S (1 Nox) 
. NAME OF First ~ Middle bast 4. DATE Month Day Year 
DECEASED OF 
peers Earl Melvin Major_ PEATH October 25 1962 
5. SEX ~|6. COLOR OR RACE} 7. MARRIED] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a last birthday) 


Months] Days 


~ | 12. CITIZEN OF WHAT COUNTRY? 


Hours | Min, 
Caucasian Wows [] _ pivorceo [] l 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


March 12, 1893 69 ys 


t. BIRTHPLACE (County & State, or foreign country) 


tired Naval Officer = New York 3 ___USA ~ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William S. Major Minerva A. Hartwell =< a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address - 
(Yes, no, or unkown) | (Ifyes give warordates of service) 
Yes" A a _Hospital Records_ ‘ - ne 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end ( | INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED BY. Se 
, IMMEDIATE CAUSE (e)__ Tad nasal Lo. Pees Aietast =a my Bee “pasties 
7 gtd DUE TO G 
Conditions, if any, which (b) — 
gave rise to immediate cause : 7 ‘% | 
DUE TO 


{a), stating the underlying 
cause last. Co) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
S ves [] No 

§ | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) re 
& | OF CONTRIBUTING [1] CAUSE OF DEATH 

& J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 20. PLACE OF INJURY (Home, | 20%. (City oF town) {County} (State) 
a Hour a.m. While __ Not While. factory, strees, office bidg., etc.) | 

z co 19 at work [_] at work i 


! 
21. I certify that (jf (this hospital) attended the deceased from. OCG. LG. cy 19.62 19 OCG.-.. BG aa. 1962, that @® (we) last 


saw the deceased alive on.....Q@%..--25- 19...62, and that death occured at.8; 2 AMom the causes and on the date stated above. 
SIGNATI ] 22b, DATE 
iS pe ig 4 = t 22 Mo. ms Et biRecro lel aS. En Octs. 25, 1962 pee 
22c. PHYSICIAN'S VEE 3 p 22d. ADDRESS 
wan ie! _DONALD J. FRASER LT MC USN U,S.Naval Hospital, Bethesda, Maryland _ 


23s. = 238. BURIAL, CREMATION. | 23b. DATE THEREOF al 3c, “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Cremation | 10-26-62 ,  Ceder fill Crematory Suitland, Maryland 


Sa. > Cr Cs a sie eig edge 


24 FUNERAL DIRECTOR'S SIGNATUI psccplra. Fator 
|Joseph Gawlers Funeral Home ,5130°Wisc.Ave. ,NW, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION i a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RARYLAL iD 
CERTIFICATE OF DEATH 4209'7 


S = — 
2 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, I insiitutiom Residence before edmission} 
ra 
° a, STATE | d b. COUNTY 
5 Mout gomer MARYLAND Mary low pee eels 6 
2 b. CITY OR TOWN [if outside eckborete limits, je. LENGTH OF STAY IN 1b <. CITY OR TOWN jp outllde corporate limits, write RURAL end give neorest low 
> ,write RURAL end giv town) 
ae aKoma tar G Dev fp : é ea 
be d. NAME OF HOSPITAL OR INSTITUTION Of not In hospitel, give dreet ed 4. STREET ADDRESS @. 1S RESIDENCE 
P I ON A FARM? 
e Was an tou San avium + -_ WHEE Te D4! ves [] No [3K 
3. NAME OF “Middle Tast = pave = Month Dey —‘Yeer_~ a 
DECEASED 
DEATH 10 = 7 = Wee 


IF UNDER 24 HRS. 


Hours | Min. 


9. AGE (In years | IF UNDER 1 YEAR 


(Type or print) ey 
a ghn Ss saad hoes Maks 


5. SEX 6. COLOR OR RACE 8 DATE OF Ap 
fast birthday) [Months 


MN ale) lo hy ke wipoweD = ovorcto | /e-so- /7 yn. ey 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) 
done during most of working life, even if retired 


whl Mn AFCA sme Ke Mee | Finland tse 
Matt fers ( nakKy 


12, CITIZEN OF WHAT COUNTRY? 


ae Harson 


and in any event, within 72 hours after death, 


that the death certificate be execut 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


he WAS: Sean Fite ES ae ‘ 16. SOCIAL SECURITY NO.| 17. ma Ci ad Address 
jes, no, or unkown} mse ower or detes ofservice 
lo -W 256 - [eh - /5F. ce _- Mrs Marg Nak S aie. 
18. CAUSE OF ae fry one cause per line for (e), (b), end (e).] Fe. “a “INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY, ¢é “ge d ¥ ith { at OMSL AND ES 
_ IMMEDIATE CAUSE (0) AVC noma a er Aad Ble rea Bl» ¥. ears__ 
let DUE TO wmelas af a odake. wee meendry 
Conditions, if eny, which — 1 ae ne, ‘ - 4 


gave rise to immediete cause 
(e@), steting the underyi 
cause last. (e) 


DUE TO 


19, WAS ‘PSY 


21. | certify that (I) (this "Bele ee the deceased from... 


19.8: D2lO Bey C., 19.0% that (1) (we) last 


AM, from the causes and on the date stated above, 
2b. DATE 


>, |S pq DIRECTOR Oo PHYS. o : et, 7, (o¢e- 


and thet re cca 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e) Spee 
7 ERFORMED? 

j 5 "Sak YES No 

2 "1 [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) : ‘ee 

o | OR CONTRIBUTING [] CAUSE OF DEATH 

£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ry | 20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 

3 a Hour e.m. While No} While factory, street, office bidg., etc.) | 

2 2 p.m: 19 ‘et work et work i 

e 

£ 


saw the deceased alive on.. 


Te. i ¢ V4 iy, sda) 


19.6 
z Tr MD. 


2 ATTENDING PHYSICIAN: The law requi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


pepe 22c. PHYSICIA\ '22d. ADDRESS 
af F sa os Rownet_A forley Jr-Mad.| Ci BoiLelecy: le Rd. Sie t Sprins Mi. 
ee 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. an ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ee z 
s REMOVAL (Specify) 
9° Burial _| Oct.10,1962 | Arlington Nat'l 
VR AIS (4) Ze; URE appress  Spring,Md, | 250. reco nl Soy geo 25b. REGISTRAR’S SRR aSrOTUNE 
1SM 7/61 - ah bes 
m ilver care CT 9 ws ery le Aesipe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIA $3 3 


Fare GB: 12192 CERTIFICATE OF DEATH 


1. PLACE OF DEATH ’ IDENCE (Where deceesed lived, If insiilution: Residence before admission) 
e. COUNTY 


4 wyetee MARYLAND 
B crTvioR TOWN Uf odiside = om je. LENGTH OF STAY IN tb 
In) 


URAL ang give 


24 hours after 


e. 1S RESIDENCE 


ON A FARM? > 


in 


Ane ud ss 
d. NAME OF HOSPITAL OR INSTITUTION pte not in ey Give street eddress) d, STREET ADDRESS 


oe 


vas 3 NAMEOF /) pet, Yee 

3 Cee ae “Als Fil, VA & 
ype or print} 

: Aiey Lok ‘2 a 906 2 

s 5. SEX ZOLOR OR RACE |. L MARRIED ["] NEVER MARRIED B. G3 OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Ye | lest Bey Months| Days | Hours 

a Fen ple wipoweD [} _bivorcep [_} | OT hers 14 (4 ¥ 

a De. band OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. nia (County & Siete, of foreign eel 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


—— —_— 


ee asa D te Se 
[13. FATHER'S NAME : = $ ‘& tive Be ale hy 7 : 

isha MH - ibe HaT Hews fluvey |} ARLE ear 

15. WAS DECEASED EVER IN U.S, ARMED ome 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _~ 
(Yes, no, of unkown) | (Ifyesgivewarordatesotservice) j 


No | William McGee 


ee ire ee Bs Be SOT oe 
18. CAUSE OF DEATH [Enter only on a ws Saye ea 
; 
ure 2/ x getileey ae 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


A DUE TO 


Conditions, if eny, which ib) 
geve rise to immediete ceuse 
{a), steting the underlying DUE TO 
couse last, SF elt te} 


The law requires that the death certifi 


| or attending physician. 
After this certificate has been signed by the attending physician and completely fi 


letached for use as the burial-transit permit. Then please remove carbon papers. P. 


jor to burial, cremation, or removal, and in any event, within 72 hour: 


bar zi PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS AUTOPSY 
rf 2 PERFORMED? 
0% O18 yes [] NO 
Beose © 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) = 
& es oS & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rests G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
os 8 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INIURY (Home, ferm, | 20f. (City oF town) (County) ————=*( State) 
a = g fidiilereat While __ Not While fecfory, street, office bldg., etc.) | 
8 B<g5 a a4 ° et work [] at work ! 
gO Bul = 
Heo 3 2 21. I certify that (I) (this hpspyAl) attended the deceased from..O.6t.) Geer 19. B90... EAS rnp 190.27 that (I) (we) last 
<3 ose saw the decease: 9... and that death occured an .M, from the causes and on the date stated above. 
Seta Q2e. SIGNATURE 22b. DATE 
Ate ATTENDING STAFF SIGNED 
cher mop. | PHYS. DIRECTOR CO Pays. [J 20 ibe Ay 
ta ae Ge B2e. PHYSICIAN'S 2 = < 22d. ADDRESS e 
Bass | Name (vee) RT. Thibadeau 10609 Concord St. Kensington, Md. 
a . ee Bet bie eet pet ee 2 
oe 2 73a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREM eae LOCATION (City, town or county) 
q oa REMOVAL (Specify) 
ot os8 Burt al 10/17/62 _|Gate of Heaven Ce 
a) ¥ R’S. SIGN 250. Silver BY REGISTRAR | 25b. REGISTRAR’S SIGNA’ 
VRAIS Ds PHO Pere A WiBhrey, BethdSea, ment aryieae 
‘ r u! ’ 
15M 9/60 3 -?P DATE OCT a’. i 62 i: 
<= == St i a 


srg: 
Page 3 


toy 
TO FUNERA 


icate be xy hin 24 hours after 


s that the death ce, 


| or attending physi ~*~ 
ate has been signed by the attending physician and completely filled in by the funeral 


8 
2 
. 


ty 
° 
3 
g 
5 
3 
2 
o 
= 
ry 
3 
a 
2 
3 
3 
= 
5 
” 
© 
a 
o 
a 
S 
3 
a) 


ATTENDING PHYSICIAN: The law requ 


be retained by the hospi 


, DIRECTOR: After th 


TO Hi 
death. 


ers. Pages 1 and 2 should 


in 72 hours after death. 


mat 


s the burial-transit permit. Then please remove carbon. 


e 


I, cremation, or removal, and in any event, wii 


to buri 


be filed with the State Dept. of Health prior 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION rete "AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& 


CERTIFICATE OF DEATH 42039 


s= — 
A. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaasad lived, If institution; Residanca balora admission) 


a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, wrila RURAL and giva naarast lown) 
writa RURAL and give neeres! town) 
Olney 10 days {ii Damascus > a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) d. STREET ADDRESS a, 1S RESIDENCE 
| ON A FARM? 
_Montgomery en er ail Hospital _| 2501) Ridge is 
NAME OF Middle — a apettest “| 4. DATE Month — 
PEcencee OF 
rind) 
(pester eri) Coletta M. Mayer _ ie al Oct, 8 19 
5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED fe] | 3+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, {ast birthday) aos Days | Hours Min. 
Female White wiDOweD [_] Divorce [_] July 8 yrs. 
IWDa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retirad) 
Housework Own home Pittsbur — USA- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN N, 
He beth P. Miller <_<. 


15. WAS DECEASED EVER . U.S. Ma, tee 16. SOCIAL SECURITY NO. 


17. INFORMANT; Address 
(Yas, no, or unkown) | (Ifyas givewarordates of service) t 


No __lNone _. Miss Dolores M, Mayer, Ttem 2. _-_=Ss_, 
18, CAUSE OF DEATH [Enter only one cause per line for (al, (b), B INTERVAL BETWEEN 
¢ Al 
PART DATA SEN, LVIOESPREAD CETHSTASGS FRem = Peaes. 
b dye DUE TO 
eenaiiensabeny aonico tb) PRIMBRS CHRCINomMA OF SLEBST | Zo VRS. 
gave rise to immadiata > 7 < si: - * 7 - 
(a), stating the under as) 
cause fast. tc) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)/ 19. WAS AUTOPSY 
= 
S ab... ft op oies 1 xo Br 
= |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part i of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ———~«( State} 
be He be: While __ Not While factory, street, offica bldg., atc.) | 
= pom. 19 jal work at work = 
2. 1 certify that (I) (this hospital) atlended the deceased frome....ccucscususesnge 10. QS Kenn Garo 19.2% that (I) (we) last 
saw the deceased alive on........0 8 1962... and that death eerie eM, from ite causes and on the date stated above. 
228. SIGN, 226. DATE 
.< ATTENDING, STAFF 
ke pes tis +O mo. | PHYS. PX biRecTOR OD exvs. 
22c. PHYSICIAN'S ae 22d. ADDRESS 
Le ES eae ONS AO ON SAL aD. ol Ag eGCS So Ss 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county] 
REMOVAL (Specify) ‘ . 
Burial | Oct. 11,196 Mt. Calvary Wheeling, W. Vae 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE See ve nad iin 


‘24 FUDUPRAL DIRECTOR’ SIGNATURE ADDRESS 
Coin ol. Damascus, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
~~ Pe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH - 12500 


~ 


or a5 # : 
g 23 |. PLACE OF DEATH J, UBUAL RESIDENCE (Where deceased lived, If institutions Residence belore admission) 
Pigs 2. COUNTY Me ATCO NERY 2, STATE b. COUNTY 
3 gc MARYLAND MARYLAND MONTGOMERY 
2°33 B.CITY OR TOWN Gif ouside easel c. LENGTH OF STAY IN 1b '€. CITY OR TOWN (If outside corporate limits, write RURAL and give necres! town) 
5s write RURAL and give nearest town} v, 
s+ 253 73 OLNEY | 2 HRS. m4 Derwoop 
= gs 3 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, giva street address) ‘d. STREET ADDRESS ~ = |e, 1S RESIDENCE 
ae MONTGOMERY GENERAL BOS yt , 
5 Bn ‘3 NAME OF | = eee aa Middle ~=~SO~*~*~*~wS Ba “Month Dey 
ra (Type or print) LEO MC CLAFFERTY | DEATH 10 9 1962 
ss SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
BS 5 | 7, MARRIED FRNEVER MARRIED [-] | ® acaihyss RTYEAR| iF UNC 
| Me Da: Ho Mi 
Se MALE | WHITE | wicoweo] — vivorceo FJ] 9/28/1890 va | "| ci ie 
eg WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
35 done during mos) of working life, even if retired) | | 
be BOILER ENGINEER (RETIRED) | PENN. | USA 
Se 13. FATHER’S NAME > | 14. MOTHER'S MAIDEN NAME 3 + 
8 
TimotHy Mc CLAFFERTY | Jutta Botano 
i WAS pees a NUS, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT "3 Addrers é 
fas, no, or unkown) ‘yes givewerordetesofsarvice)| 
UN [211 09 2582 | Hosprat RECORDS 
18. CAUSE OF DEATH lEnter only one cause per lino for (a), (bj, and (c). " = —- 7 "| INTERVAL BETWEEN 


ONS: IND/DEATH 
ra omnes eee Muy ec akial Tn rfre tome | P hewes 
fe “a O + DUE TO 


Conditions, if any, which (b) 

gave rise to immediate cause 

(e}, steting the underlying ( DUETO 

eat (o)_ 2 — ==. 
PART Il, ORFER SIGNIFICANT CONDITIONS CONTRIBUTING TO | a ae ee BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


|, cremation, or noe 


_Cormmteny pele ae'y 8S : “ = aaa € 


Zz 19. WAS AUTOPSY 
fe) PERFORMED? 
= ol mom Gay, Seo Non (yey ee yes [] No 

v = = 

= 20a. ACCIDENT WAS UNDERLYING 20p. DESCRIBE HOW YNJURY PCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

$6 | OF CONTRIBUTING [J] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF ae Month, Day, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Stote) 
a Hour a.m. koe oO* | While Not While factory, street, office bidg., atc.) | 

= pm. 19 let work [-] at work 1 


meh han 


“10 Bi 
Heceased alive on. YA an the causes rd on ‘Ke date stated above, 


« and that death po al 
ie ATTENDING ‘MED. STAFF ee et 
‘ [ee 49 6. as | Pays. [2] pikector [] pas. 10-9-62 


e\tify that (I) (this hospital) attended the deceased from.... , that (I) (we) last 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, 


eee | 22c. PHYSICIAN'S 224. ADDRESS 

ae NAME (Tyee) RICHARD Aw YATES, MeDe OLNEY, MARYLAND Se 
o< Ze. iene CREMATION, 2a. DATE THEREOF Bie. NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City, town or county) {Stete) 
Ad meVaL” | Oct.10 1962 | Calvary oungstown Ohie 

i 


VR AIS (4) 


24_FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR ny MBL SIGNATURE. 
15M 7/61 


——— H. Barber Laytonsvilie, Mde care DET ir 962 _f herbs 


12105 CERTIFIC 


Age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ATE OF DEATH Reg. dist. for? | O 4 


in 72 haurs after 


15. WAS DECEASED EVER IN U. S. ARMED a SOCIAL SECURITY NO. 


(Yes, 90, oF unknown) {if yes. give wor of dates of service) 
Eee y- 


~~ se 
& = 1. las DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissi 
= 58 3 Montgomery MARYLAND oe i ak: 
£ 3 b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|f autside carporote limits, write RURAL ond give nearest town) 
3 see pave or tawn) Washi gto 
° $2 ensington shington X* 4 
my 2 va as 
2 a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. fe. 1S RESIDENCE 
i} eS ‘OR INSTITUTION. ON A FARM? 
 Y 2s Kensington Gardens ae Scores Avenue, N. W. yes [] No 
z 
7 oo 3. NAME OF it i . D, 
5 Beeeaeb ; First Middle 4. DATE Month Doy Yeor 
$ (ype or prim) SLL SAY A. DEATH October 28 19 62 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH Piper dees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) |x, 
Female White wivowep [] _oivorceo K} December 27, 188 alee ee he od eee 
| 10a. ene DESTIN (Give kind inl me 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
| luring mos! of, w evgn if retir 
etired-Clerk Treasury Dept.U.S,Gov't Pennsylvania U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abraham Burket Mary Wilson 
INFORMANT Address 


4413 Ga. Ave., NW. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond SP wlinal 


Malcolm R, McCleary 
INTERVAL ee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Tes 


DUE TO 


4 


Then please remave carban papers. 


Conditions, if any, which (o 


Cardo Le 


iva Meenche 4p YLUMOUL pA fae 


gove rise ta immediote 


cause (o}, stoting the under. ( OVE TO 


> ML Sp pai, 
Vaceular disease | Leys 


lying couse last. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORMED? 
yes [] no pC 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour a. m. 


Doy, Year | 20d. INJURY OCCURRED 
While Not while 


jat work [1] of work [J 


MEDICAL CERTIFICATION 


Aly t certify tha 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24| 


the haspital ar attending physician. 


a 


20s. PLACE OF INJURY [Hame, form, | 20f. (City ar tawn) 
factory, street, office bldg., etc.) | 


19 
Oc att ped the ae pogrom 42 re v4 
fon aye) 12... CK, and that d@ath occurred at ff: 


(County) (Stote) 


Don Lt Dial ‘or fawn, state) 


> 5S Liha LL 


the registrar prior ta burial, cremation, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


town, ar county) (Store) 


Wells Tannery, Pennsylvania 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Ce tp 
= PHYSICIAN'S é 
Zs / NAME (Type) & t ki Bil Vale NY) CV a Be bs 
Fa $ 220. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATK 
2a REMOVAL {Senet 
Be uria 10-31-62 Wells Valley Cemetery 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 
¥S AIS 1) Deal Funeral Home 4812 Ga.Ave.,N.W.,Wash.DC |, NOV2 1 


A 


‘2ab, REGISTRAR'S: SEA RULE 
(es 
YE Ly 


ENDING PHYSICIAN: 


1Z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sey pio Wee 


2 tee ees: (Where deceased lived. If institution: Residence before admission) 
ik b. COUNTY 


GTH OF STAY IN Ib eer ‘outside corporoteviimits, write o ‘ond give neorest town) 
LV A 2 & 7*TX 


street address) d. STREET ADDRES! is RESIDENCE 


EOF HOSPITAL (If not in hospitol, gi - 
iSTIT! IN ON A FARM’ 
aL —- LETHE LR a ae lv Yes (] nor] 


3. NAME OF Figst Middi 9 DATE 
DECEASED i le st . Month 


Day Yeor 
(Type or print) ‘é Beaty Oc > 24 wee 19 Pee) 4 


5. SEX 6. make OR RACE oo MARRIED [_] NEVER MARRIED PX De | 8. th OF ae a AGE (in sors IF UNDER | YEAR) IF UNDER 24 HRS. 
Y 
£7 ffE \\/A TE wipowed []-_ divorced [] Ye fs) SF T3 


Hours Min. 
Oo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACEMote or aie watry) 


Fee cera belies 12. CITIZEN OF WHAT COUNTRY? 
during most of working li pif retir 
ry 9 life, evepyif reti 95 Sk : A é 


up 
stead HA 
13. v- €S NAME 4 14, MOTHER'S MAIDEN NaA/ 


ah 4 


15. Wi (ee IN U. S. ARMED FORCES? | 16. SGA EL NO. |17. INFORMANT Address 
{¥es, no, oF unl 5” (IF yes, give wer or date of 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). 
‘ , 


PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE © 


DUE TO 


GR 


after death. Page 4 


® 


y the funerol 


Then pleose remave carbon popers. Poges } ond 2 shauld be 


thin 24 


INTERVAL BETWEEN 
ONSET AND DEATH 


< “ 


lontaestlerpwts . Crobeg- 


Conditions, if any, which " 
gove rise to immediote “4 
cotse (0), stoting the under. ( OVETO 

lying couse lost. 


Part tt. OTHER SIGNIFICA! seas CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 1 pie le andl 
yy 
Cd rnaued 7 Pethena megs; _— 5 pee vs] noQ 
20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hebe Bra, Wife ce. Not whine foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work [J t 


21. | certify thot | attended the deceased from.________. , 1962. ,that | last saw the deceased 


igned by the attending physician ond completely filled 


The low requires thot the death certificote be executed wi 


he hospitol or oltending physicion. 


R: After this certifi 
page 3 should be detoched far use as the buriol-transit permit. 


te has been 


ica’ 


MEDICAL CERTIFICATION 


|, cremotian. or remavol. ond in ony event within 72 hours after death. 
2 


3 A 
5 alive an_. atip T3530... WE 2, and that death accurred at_________.M, fram the causes and an the date stated abave. 
a) os ADDRESS (Street, city or town, stote) DATE SIGNED 
= AL = d 
¢ 5 MUA ne Dirrrcs Cv (oes Fore mo. L600. sek ecoteet dwt. dh. olde 
= , 
= / — 
78 5 / PHYSICIAI 7) 
FS 22 2 NAME (tyee) 2 &. Cur 77 2 d Bahra oe 
Bae > 220. BUR| aL oh ‘2b. DATE: THERES, Tic. NAME y CEMETERY OR CREMAJO sar ty, town, of coun (Stote) 
~> &* peop el 
Ae age VB MA SL <. 
- ie bsp NRAL Df CTOR'S SIGAAURE WE Doak MN do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yeuyss Amd ern 7 f bevel - TYE W656 EON one Ea ee oa 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12107 CERTIFICATE OF DEATH 1210: 


1 ou" , MARYLAND STATE DEPARTMENT OF HEALTH 


% 1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a a. COUNTY a. STATE b. COUNTY A 4 
Montgomery MARYLAND Maryland | i f 
b. CITY OR TOWN (if outside corporate limits, ——'| c, LENGTH OF STAY IN 1 €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) / 


and 
deat 


write RURAL and give nesrest town} 


Bethesda (Rural 


1 day t Bethesda 


‘eo 24 hours after \/, 


I d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree? eddress) |. STREET ADDRESS 15 RESIDENCE 
i ON A FARM? 
__U, S. Naval Hospital . 8021 Park Lane 4 ves [NOT 
i ‘ME OF 7 3 an =. "Middle Last 4. DATE Month Day Year 
DECEASED OF 
Ua) Frank (n) MeGurty DEATH __ lOetober 17. ~ be 
5. SEX 6, COLOR OR RACE|7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ ee EI at bthaey! che] Deve | Hou | Mn. 
Male Caucasian | wow[] pivorceo[]} March 28, 1900 62 yn. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (County & Stete, or foreign country) 


Massachusetts 
14, MOTHER'S MAIDEN NAME 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 
Retired Serviceman USMC! 
13, FATHER'S NAME 


Patrick McGurty 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (Hyesgive werordetesof service) 
Gs | LL Korea 
18, CAUSE OF DEATH [Enter onty one cause per line for (e), (bi. 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (e) __-—-ACUte pancreatitis 


DUE TO | 
Conditions, if eny, which (b) 

gave rise to immediate cause 

{0}, steting the underlying (DUE TO 
cause last. te) 


10b. KIND OF BUSINESS OR INDUSTRY 


Ann Connole oie 
17, INFORMANT Address 


Wife: Mrs. Kunigunda McGurty, Same as #2 
a 7 INTERVAL BETWEEN. 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


ind (c).] 


-transit permit, Then please remove carbon papers. Pages 1 
il, cremation, or removal, and in any event, within 72 hours after 


"19. WAS AUTOPSY 


Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie] WAS AUTORS 
Ara i 
iz Ne 
js fp et, Verge Nay 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert II of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& [Ur eter, NOTIFY MEDICAL EXAMINER) 
3 [206. TIME OF INJURY Month, Dey, Voor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
a pa eee While Not While. factory, street, office bldg., ete.) | 
3 Rin, TH at work [-] ot work i 


19.02 10... OGBs.kl..., 19.98, that (BF (we) last 


21. 1 certify that %) (this hospital) attended the deceased from..OCt..... 


and that death occured at.2.2M,OKwh the causes and on the date stated above, 
a 5 ~22b. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


To Hosrreggyn 
death. Page. 'y be retained by the hospital or attending physician. 


alive on...Q) 


ATTENDING MED, STAFF SJ ey 
leno md. | PHYS. [J pirector [] PHYS. [] October 17, 1902, 
22d, ADDRESS Ps 


VEY E, CHRISTENSEN LT MC USN | U.S.Naval Hospital,Bethesda, Maryland _ 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) — {Stete) 


10-20762 Gate of Heaven _|___Silver Spring, Md. = 3 


/23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial 
be filed with the State Dep!. of Health prior to burial 


ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pees: Wisconsin Ave. ,Beth, ,Md.lo~ QCT 18 4 __ptaaloa Lacige 2s 


VR AIS (4) _ 
15M 7/61 


=f) 


thin 24 hours after 


Ned in by the funeral 
pers. Pages 1 and 2 should 


12 hours alter death? 
™N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12188 CERTIFICATE OF DEATH Le 104 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived, If institution: Rasidance befora admission) 
prceo yy a, STATE b. COUNTY & 
Mon snug MARYLAND Man i py - ae rqs5_ 
b. CITY OR TOWN (if outside Biss Timits, ©. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporete limits, write RURAL end give neerast lown) 
ty bp aee and giva nesres{ town) / = 
EL /o- 
aah SEIS $-91-69= /0-B-49, 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street a d. as “ADDRESS 


~ 
e: Wash nelen Sax i ~ hosp ab ie 690 me\ ger af: Re = 
s & rst Feels 4 — Month 
‘oO rj 
E%c (Typa or print) DEATH - 
BLS en yc end ics /o % 19¢2 
= 5. SEX |. COLOR OR RACE i ae [EPRIEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BN 1é last birthdey) |"Months| Days | Hours | Min. 
ae male oe wow [] _pivorcio[]} $ — /O- yn. 
5S TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | I, BIRTHPLACE (County & Staje, or foreign county) | 12, CITIZEN OF WHAT COUNTRY? 
Be done i ay ae life, even if retired) 
ze residen Y turk hey Msoion SDA eukua | Ceevencer Maw ie __| American 
ae 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5a \ = 
3'o 2 “SE . | Wella eee aa 
nd s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ae {¥as, no, or unkown) | (ifyes givawaror dates ofservic: \ ‘. 
2 Ee) _Recore Wiaiohs nalen San ~ Rose's 


The jaw requires that the deaih certificate be execut 


in. 


it permit. 


hr 


, cremation, or removal, and in any evel 


3 
S 
a 
a 
S 


a 
Se) 
2 
ey 
a 
3 
” 
3 
2 
ao 
ro 
wz 
= 
8 
2 
I 
S 
= 
< 


2 
£ 
28s 
pa 
br} 
Bdoes 
Heg%e 
CEE os 
BES oe 
me 2s 
>Les 
grit! 
a3 go 
aac 3 
5 iO 
HeOss 
S203 2 
ames 
a= hed 
Boe 
3 ° 
om Os 
iad << 
pcg 
625838 
Dee 
B58 
fe 
VR AIS (4) 
1SM 7/61 


18. CAUSE OF DEATH [Enter only one cause par line for (a), b), and (€).) INTERVAL SETWEEN 


NSET AND D 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Gn rnd ey ths pen NLge- pee : Sante. 
/ » / Xk DUETO 

Conditions, if any, which tb} 
gave rise to immediata cause = 
(8), stating the underlying EF Ge 
cause last e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | 2)| 19. Was AuTORSY : 
156 ERF OI ii 
bt 5 
ods 3 MMe. Chg bined, : _ ‘ ves KJ NOT 
| 20a. ACCIDENT WAS UNDERLYIN: brs] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part J or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | - 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | ey 3 
< 0c. TIME OF INJURY Month, Day, Voor] 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ° 201, (City or town) (County) (Stete) 
= Heur? ote While __ Not While factory, streat, offica bldg,, atc.) | 
g pa at work [_] at work [_] 5 H 


. | certify that (I) (this hospital) attended The deceased from. 
~~ and that sat occured at f 


22b. DATE 
ATTENDING ED. STAFF SIGNED 
- mp. | PHYS. pirector ["] PHYS. [ : os 


2c. PHYSICIAN'S "22d, ADDRESS 
76 ae-o 


hee (Type) Aeptttm wW DAMISAR Ob. & 


4 dn. nh inh Mri m REC’ STRAR 2 whaiszeal Aes 
ee Fyie thd BC le OUT TO 2 ory Lacy 


= 


, 19%..F that (1) (we) last 
, from the causes and on the date stated above. 


saw the deceased alive o1 
222, SIGNATURE 3 


qd ey OCATION (City, lown or cou 


(Stete) 
\ . 


& 


filed with the State Dept. of Health prior to burial, cremati 


prisice F STATISTICAL RESEARCH AND RECORDS, 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that % (this hospital) attended the deceased from.31.. August. 


1962 10.1.October... 1962, that §) (we) last 
death occured alL2336 ABM the causes and on the date slated above, 


2b. DATE 
ATTENDING | 


. |PHys. DIRECTOR Oo ms. 5a) 2 October 1962" 


D.O. CASTELL, LT MC USN | _! 


22d, ADDRESS 


U.S, Naval Hospital, Bethesda, Md. 


BURIAL, CREMATION, 


23d, LOCATION (City, town or county) (Steta) 


21g CERTIFICATE OF DEATH 2165 
5 = ah ar 
% Pe 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution, Residence belore admission) 
2 25 calgenis ®, STATE b. COUNTY 
B eas Montgomery MARYLAND Virginia Wie, S ~ 
z Sos b. CITY OR TOWN {if outside comporala limits, ce, LENGTH OF STAY IN Tb €, CITY OR TOWN {If outside corporate limits, write RURAL and giva neerest town) 
xs 2D Ree Pe write RURAL and give nearest town) 
© sca c] Bethesda (rural) 32 days Bayside x: CS 
£ BBe~ d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilal, give straet address) 4d, STREET ADDRESS je. Is RESIDENCE 
Se 
Has 
e. ue » U9, Naval Hospital - 2301. Thorogood Dr. ves (7) No fe] 
re an i NAME OF First ~~ Middle : 4. tga Month Day “Yeer 
csi (type or print) 
3 pce E Mary Scott MONROE | "™*™ = ~=October__1 _1962 
ae 85 5. SEX COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [7] | ® DATE OF BIRTH 9. sti oer Wiz baenen EAS 
S 2g. joni ay: urs in 
oe be Female Cauc wivowen fx] pivorcto []] 23 July 1889 EE | | 
e & We. USUAL OCCUPATION iGive kind of work | 30b, KIND OF BUSINESS OR INDUSTRY | Ii. ies {County & Sieie, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ‘vp done during most of working life, even if retired) 
oe 
5 BP Housewife ---- North Carolina = USA 3 
a a 2 13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
= a = 
e £3 Hee 
3 a8 Charles Graves MUA WoNi@lde 4 2 
ae Btene ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
£523 (Yes, no, or unkown) | (If¥es ive wer ordatesofservice) 
See _no - - - - | Hospital Records Same as #1 _ 
SeHes 18. CAUSE OF DEATH [Eniar only one cayse por line for (e), (b), end (e).] 3 | INTERVAL BETWEEN 
gS >Et : 4 ONSET AND DEATH 
Seose 5 PART |, DEATH WAS CAUSED BY: Gi % 
eegee _-, IMMEDIATE CAUSE (a)___ Oxccinemcs 2 zg ee LES :: 
£2= ) y | 
g aes A DUE TO | 
zee Conditions, if eny, which (b) | 
reat pave rie fo immediote coue: | > ua os | 
S84 (2), stating the undedying 
#2 
se et te lost e | 
fe 2 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN | iN PART Kel} / 19. “te AurORsY 
.~ 28 4 FA 
vo ) | ves No [] 
Bete A se a if 
he as SP EONTHRE TG cl ae ore a 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert || of item 18.) 
R Al ATH 
a 2 (H EITHER, NOTIFY MEDICAL EXAMINER) 
9 a 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 208, (Cily or town) (County) {Stete) 
| 2 Hour a.m. While ___Not While factory, sheet, office bldg., ete.) | 
(2 3 Ge. 19 et work [] at work ! 
EB 3 
rd =. 
é 
mo 
o 
a 
3 
a 
S 
9 
3 
= 
ty 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


REMOVAL (Specify) 


ctober 1962 _| Bensalem 


"ADDRESS 


23b. DATE THEREOF ‘eS NAME OF CEMETERY OR CREMATORY 


dts Bagie Spread, North Carolina 


"| 256, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
vate OCT 4 "982 fkenkey eg a 


= MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12110 CERTIFICATE OF DEATH 138388 


hb 


ez = — 
218 \, PLACE OF DEATH as 2. USUAL RESIDENCE (Whare deceasad livad, ff institution: Realdahes before admission) 
25 a. COUNTY a. — b. COUNTY 
2s Montgomery a Megs zee au aryland ____ Prince Georges __ 
= b, CITY OR TOWN [if outsida corporata limits, | ¢, LENGTH OF STAY IN Ib a Ma OR TOWN {It outside corporata limits, write RURAL and giva nearest town) 

write RURAL and give nearest town) 


} 


~} @. IS RESIDENCE 
ON A FARM? 


yes [] NoX] 


We Park, __—_t —— 
d, NAME OF HOSPITAL OR INSTITUTION {if notin hospital, give street address) d. STREET ADDRESS 


| : | Hyattsville, 


Washington Sanitarium & Hospital | 


_ 1418 Kanawha Street, 


oe 24 hours after 
letely fill gab 


im 72 hoursal 


21. | certify that (I) (this hospital) atten the deceased from.. that (I) (we) last 


tay be retained by the h 


a 
£4 a4 NAME aly First Middle “Last ona Bes Month Day Year 
a 
o aa i 
2 BS ee sie a Montalvo _ DEari October 24, 19 62_ 
<> ea Sin SEN 6. COLOR OR RACE) 7. MARRIED [7] NEVER MARRIED BR | 8. DATE OF biRTH 9. AGE (In yaars [IF UNDER YEAR TF UNDER 24 HRS. 
2 ye . / last birthday) leas, Days | Hours “Min. 
. AS Female White | woowe oivorcio]| 10-24-62 yrs. 
8 5 2 2 Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= vos dona during most of working life, evan if ratirad) 
§ 3 s2 no ) hon | Maryland | U.S.A. 2 
= ae EP 13. FATHER’S NAME js MOTHER'S MAIDEN NAME 
= eon 
reas é rs . 
3 sae Julio Guillermo Montalvo . ‘Shirley Mae Hamilton x 
oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
2 $23 (Yas, no, or unkown) | (Ityasgivawarordatesof sarvica)| 
= 
a 3" 8 Rose EE EE oto a EG Ve) : father = 
fetef 18, CAUSE OF DEATH [Enter only ona causa par line for (a), (b), and {c).] INTERVAL BETWEEN 
6 >E* ONSET AND DEATH 
4.8 : 
Soo Fe PART |. DEATH WAS CAUSED BY. 
Boy + IMMEDIATE CAUSE (a) _ A Nokic ‘ UBS 2 as 
cee. e 
£653.9 DUE TO fel sot s aS 
secre Conditions, if any, which (by. Pe lm ™ Go0™Y ¢ ec ‘ , mal 
esas gava rise to immedi » 
£5o75° Op baer &. 
2345" e SeCpaVvetm o PRCEUTA 
sean ies Se ; vemazuv 
eelas = ) 
Es eo 2 2B iS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I “Hed | Y. be he as 
Be sSee = 
0 < no [J 
= gas ug an €. = a = 
a ace & |20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 1B.) 
ia 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Hy 2s G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= = ee +S 
vases % | 20e: TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 201. (City or town] (County) Giaia) 
Fa ao rat Hour a.m. Wily _Not White factory, straet, office bldg., atc.) | 
Oe Fal at it work 
g 3 . ES p. 9 work [_] at worl 1 
HeOss 
& 2 
HBOS 0 
me 2S 
og 
Se 
as 
a 
S38 
r.) 
(4) 


saw the deceased alive on........4.°/2? é ieee and that" death occured at.: 4 ufM, from the causes and on the date stated above. 
IGNATURE = > 22b. DATE 
‘ENDING hs AFF SIGNED 
@ at MD. oY Fsaaiee [al avs. Bi 11-30 ~C Z. 
wo Wie. PHYSICIAN'S i . an a Park, Maryland 
pts MOFray Paul, M.D. Wet ew Hampshire Avenue, Langley 
ge ‘230. BURIAL, oa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
IOV AL ka ¢ . : . 
as EkSmad Lon 10-25-62 | Washington Sanitarium|& Hospital, Takoma Park, Mé 
“i 5 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY 4 19 25b, REGISTRAR’S SIGNATURE 
15M 9/60 || Robert A. Hare, M. D. Wash. San. & Hosp.Jlon DEC 4 1962 phentley Jedge 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wet rer 


Ez. 


13. FATHER’S | ea 


2 cretA eu 


14, MOTHER'S MAIDEI 


ND. 
ee eit CERTIFICATE OF DEATH 2iGS 
see ee 
3 23 1. PLACE OF DEATH 7 = |] 2. USUAL RESIDENCE (Where deccesad livad, If institution: Residence before admission) 
4 2S =) COUNTY a. STATE b. COUNTY 
2 £c%< ¥ MARYLAND 2 a a 
E 3 | & LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
N 7 ; 
e 4¥i) | wont, Wa, shina Von _ oe ee 
2 Bet-9 0) |~ @ NAME OF HOSPITAL OR INSTITUTION [f nat in hoapitel, give atreot sade) ~d, STREET pines >. are 
es | lAeysnqtow Gavken Spa | 608 OgheThompe STN lw 
22 = 
®: n . 3 ARMA ‘Middle Last q a ised ¥ Month _ Day or 
StS DECEASED 
Eos (Type or print) NAA Mus DEATH # Och meu 19 6 
= wane, a 
2 os 5. SEX 6. COLOR OR RACE ATE ‘6 BI 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bee = ane ee aera 3 qr Months] Days | Hours | Min. 
aoe la) wibowED E--~ pivorceo [-] B73 m | f | ic} | 
BSg Wa. USUAL OCCUPATION (Give kind of work _ | 106. KINO OF BUSINESS OR INDUSTRY | 1 Tar acy Fale, oF 89 country) | 12, CITIZEN OF WHAT COUNTRY? 
a 5s done during most of working life, even if retired) 
> e 
4 7 
o 
= 
mo 


_— pe We a a 


15. WAS 22N Nav IN UL! Safe ADA ED 16. ae SECURITY NO.) 17. mromdadNtY ‘ie Wits One | 


it permit. Then please remove carben papers. Pa: 


. | certify that (I) (this hospital Seed the deceased from. ALPiJ.. (Geis 
19 Sem. and that | eeaik occured SAM, from the causes and on the fia stated above. 


“SIGNATURE, (226, DATE 
| ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. i cinectror [_} PHYS. [_] 


saw the deceased alive on.. 
22a. 


‘ee 


TO FUNERAL DIRECTOR: After this certificate has been sig' 


s 
3 
Ed 
o 
o 
a 
2 
5 
2 
3 
8 
co 
o) 
30g 
ete eG 
Bee ie ae (Yes, no, of unkown) | (Ifyesgive waror datas of service) . or 34 8 
= o o 
eae YO ONe_ |Garce \Y\uipheas - Mere v= Ms . 
mars 2 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c). INTERV ni ea 
o's . : 
2.2 5 PART |. DEATH WAS CAUSED BY: E 
ge8 e IMMEDIATE CAUSE (a) Neo plasm. 52) f Ce <i © Oe ever © mortls 
63.9 5 es 
eee ss / vee DUE TO p: 
ag § Conditions, if any, which (b) . 
os o geverisatoimmediio cause { 7  < 
ee = (a), stating the underlying DUE TO 
35 = 25 couse last, le 
ac = F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE. TERMINAL DI: DISEASE ¢ CONDITION ¢ GIVEN riN | PART a) 19. WAS AUTOPSY 
a 4 —.,. =. PERFORMED? 
Gee oe E 
aeess O18 Generalized Arteriescleresis (areal _| ves L) No Be 
ES a E 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture » of injury in in Part | or Pert Il of iiem 18. " 
£ = | OR CONTRIBUTING [_] CAUSE OF DEATH 
as = & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> Si a aioe j : wei _, die Bs: 
gs se o 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ag 3 = Hearth i; While __ Not While | factory, street, office et 
Fad f = p.m 1” at work at work 
£ a = 
as Fy 
HS a 
BUS e 
ag 
a 
o 
oS 
es 
2 
3 
$ 


director, page 3 should be detached for use as the burial-| 


FI 2 22c. PHYSICIAN'S “| 22d, ADDRESS 
! NAME (Type] = 

a ) | OH ClementsAD i 00t-35thAve _ yatta d t,. od, = 4g, 
xs 230, BURIAL, EATON ae DATE THEREOF r NAME OF CEMETERY OR CREMATORY —'| 23d, LOCATION (City, town or county) "3 (State) 

3 REMOVAL (Specify) " 
e* | Burial 10-24-62 =| Rock Creek Cemetery | Washington  D. C, 

VR AIS (4) 24 FUNERAL DIRECTOR'S $I; NATORE ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 

DATE w 


Deck PB gone 5/4 x7 au 


— 


je 


vo 24 hours after 


has been signed by the attending physician and completely filled in by the funeral 
ent, within 72 hours after death 


! or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


y be retained by the ho: 


at 


TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use as the burial-transif permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7/61 


Wie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12432 CERTIFICATE OF DEATH 12 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence bafore admission) 


a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND _Md. Montg. 3 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (Hf outsida corporate limits, wrile RURAL end give noarest town) 
write RURAL and give nearest town) i 
Silver Springs » oo 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hoipital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
| ‘ON A FARM? 
| Montgomery General Hospital | 801 Bonifant Ave ves [] No 
3. NAME OF Fist Middle .- Last \4 DATE "Month Dey ~ Year 
DECEASED || OF 
(Type of print) DEATH 
DOROTHY. H,__MYERS 2 | : mwas 
3. SEX 6 COLOR OR RACE) 7, wannieo [fl] NEVER MARRIED [-] | ® DATEQF BIRTH 9. AGE tin years {IF UNDER 1 YEAR| IF UNDER 2f HRS. 
4: pthdey! pee oO Deys | Hours | Min. 
ale Ww winowep[-] _vivorceo[]} 8/X68/17 Byres 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ni. BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during OES ‘of working life, even if retired) id USA 
upervisor at N.O.L. No. | Md. 
|. FATHER’S NAME 14, MOTHER'S MAIDEN NAME Zz c 
Norman Hull Irn@ne Stevens 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT «Address . 
(og mo, or unkawn) | yes givawaror deraset servic) Mde 
jo [yes - | Arthur S.Myers,1801 Bonifant Rd.Silver Spring, 


8. CAUSE OF DEATH [Enter only one cause per line for (e), tb), vend | INTERVAL BETWEEN 


(0), 
PART I DEATH MEDIATE CAUSE fo) fevre evans FRILdlE ; SG Ans 
DUE TO ars 
Conditions, if eny, sa} on ° DHleparic Deo NPENSHT ION + C MH ay 3 S. 
geve risa to immediete couse 


(2), stating the underlying DUE TO 


Be Sr ex Cree nosis. , hee , Lhewnee. Tite _ Stans 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Tit TERMINAL DISEASE CONDITION GIVEN IN PART iF 19. WAS AUTOPSY 
;.., aiveea e ORMED? 

is 

5| Gastho rest wae BieeDWe » Cubewic fAOsHOL/SY vs 0) oR 

& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter Retura of injury in Part | or Part Il of item 18.) 

& | 02 CONTRIBUTING [|] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~“ (County) (Stete) 

B Hour a.m, While __ Not While factory, street, office bldg., etc.) 

= 19 at work at work 
a.te ify that (I) (this OTe. the deceased from¢Q. 22 194. to... 196A that (1) (we) last 
jsaw 1 the deceased alive on....4.2 19@K, and that death occured a t.Am, from the causes and on the date stated above, . 


SS A: Q ATTENDING. STAFE 2b. ONE 
etal Tes mo. | PHYS. Dh DIRECTOR 0 Pars. Aq Cer 625 


“PHYSICIAN s 22d. ADDRESS 
NAME ( ) Mt 
“eae Om pomald Ry Lewis = Montgomery General Hospital . 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ {Stete) 
REMOVAL (Specify) 4 
Burial =e ees Parklawn Cemetery Rockville, Maryland_ 


L DIRECTQR’S SIG! we ADDRESS Mde be REC'D BY REGISTRAR | 2Sb. "Wolon., SIGNATURE 
Warne ry Pee NCe ae Ga. Ave, Silver Sprin oar NOV 2 19 ee Larlog Wi as = 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYDANG; 8 
12133 _ CERTIFICATE OF DEATH TALU 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before EY) 
. COUNTY e. STATE ispa COUNTY v / 

Montgomery MARYLAND Carlisle —— 
b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OBEY Go c. CITY OR TOWN {Ht outside le, P ar write RURAL and give nearest fown) 


write RURAL end give nearest town) 
_Kensington 8/25 thrn || ___—Carjdisile, _Pennsylvania 


| “d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 
ON A FARM? 
Kensington Gardens Nurs ing Home None ves [] No Bg 
3. NAME OF First ~ Middle test ] c= ‘Month =—Ss«C«i aye 


tips oem _ Edyth Ethel Myers i sOctober “8 — Wp 
719. AGE {In years | IF Ul YEAR _IF UNDER 24 HRS. 


6. COLOR OR RACE 8. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED Dl het bithdey) | pioapy “ea Or FEAT 
| 


Female White | woow(] ovoroO| Feb. 22, 1885 YM id | 


10a. USUAL OCCUPATION (Give kind of work | JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 


done during most of working life, even if retired) 
Department _ St ng land : le U.S.A. 
14. MOTHER'S MAIDEN NAME 


Lenk 
13. FATHER'S NAME 
Unknown 
‘16. SOCIAL SECURITY NO.] 17. INFORMANT = ~a@arlisle, Pa. 


none Georgia Emma Shetron, 35 Parker Ste. /_ 


‘18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL SEWN 


PART I. DEATH WAS CAUSED BY: si ees 
IMMEDIATE CAUSE (a)_ 

7 DUE TO 

Condinadn, i cays Fwhieh Boe ae Na: ree = 


gave rise to immediate cause 
[2), stating the underlying * DUETO 
cause last, (oe) 


a 
‘ 


ould 


in by the funeral 
Pages 1 a 


in any event, within 72 hours after 


> 


thin 24 hours att 


e 


etely fi 


Days 


12. CITIZEN OF WHAT COUNTRY? 


lease remove carbon papers. 


ding physician and compl 


-_ i —_— ae * 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (yes givewarordates of servic 


© 


ansit permit. Ther 


cremation, or removal; 


has been signed by the atten 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 


i SS ‘ PERFORME! 
fs Me EE ap E: fae, op ‘ ves [JNO 
20a, ACCIDENT WAS UNDERLYING [ DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part IoPtom 18.) — =— 


‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CS 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. (Cily or town) ~ (County) (Stete) 
While Not While factory, street, office bldg., ete.) | 


et work [] at work [_] | 


Hour a.m, 


Ww 
21. I certify that (this hospital) attended the deceased from! 
and that death 


, 194, &.that (1) (we) last 
from the causes and on the date stated above. 
DING: feo, ee 7b GED 
Gage 15 mS A DIRECTOR oO Pas, 
22d. ADDRESS - — Mad. 
J. Marion Bankhead, M.D._|..9241. Columbia Blvd., Silver Spring. 
URIAL, CREMATION | 23b. DATE THEREOF "i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 


wey S etani st 10-9-62 Mt. Zion Cemetery Cumberland County, Penna. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a, REC'D BY REGISTRAR | 25b. REG| gies ie 4 
ROBERT A. PUMPHREY Bethesda,MaryLand |om QCT15 1962 q oe a 


be retained by the hospi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


zs 
5 
a 
2 
é 
3 
2 
Ea 
= 
5 
3 
x 
3 
3 
& 
a 
2 
=. 
” 
o 
2 
= 
: 
= 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate 


au 
c 
a 
o 
= 
a 
° 
3 
3 
eS 
2 
3 
£ 
5 
2 
3 
° 
z-) 
a4 
3 
3 
2 
5 
-” 
4 
a 
S 
v 
£ 
ao 


TO HOSPITA 


< 

5 
Z> 
NG 
ae 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Piste ge diate RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12 


CERTIFICATE OF DEATH 12169 


Wa. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign a We “CITIZEN OF WHAT COUNTRY? 


s $2 
a $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence before edmission) 
e 247 *. COUNTY e. STATE : b. COUNTY 
3 256EM lontgome ___marvianp || ; L.<% 
= THe b. CITY OR TOWN (ft oulside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown] 
= ae ‘writs RURAL and give nearest town) i 
en , 
cfs: . : = Ol_days || Milford F GAS Peas 
= Bo® 5b &. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ®. IS RESIDENCE 
Sg Soa 4 } ON A FARM? 
eo 2 ical, Center. — 18 pet Lae — ___L¥ TF) NO Bed 
38a “ah aa cag Bo, known as~ Middle “Nale DAT ‘Month Day Year 
a 2 BAS! 
a8 iiveeiorer)), _ delpkiense Anthony Nalewatle pesTY Getoper ~ 11. 1962 
io 5. SEX /6. COLOR OR RACE|7_ MARRIED fr] NEVER MARRIED [] | 2 ‘DATE OF BIRTH ” He: pees panes yiAL nue zat 
7 vont! ys lours in. 
Subs Male White woowe[] oivorco []| May 10, 1916 16 | | 
26 
Bos 
oS @ 4 done during most of working life, even if retired) 
aa a 
£25 armacist _ Retail drug Connecticut U.S.A. = 
See 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ge 
fog 
Bae Joseph Nalewaik |_Rose Florek - 


1S. WAS DECEASI | 16. SOCIAL SECURITY 3 '. INFO! — ddi 
apd SiS eres] ” BFOMANT The Medical Redétd 


(Ifyesgive waror dates of service) 
He. Cau: i ‘a cause per Hep ine iL yrend (2. tha Clinical Center, Bethesda de wmaxrdang— 


EVER IN U.S. ARMED FORCES? 


21. 1 certify that Of (this hospital) attended the deceased from... July..2 
-Octoher..1L.. 


19.62 to.Oetober...1], 1962, that () (we) last 
Ao, /B2., and that death occured aly :0OPMom the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


= 
8 
oat ONSET AND BEATH 
os PART |, DEATH WAS CAUSED BY: 2 
3 IMMEDIATE CAUSE ie) Septic shitck =. : 1 day 
=, e ie = DUE TO. 
4 Conditions, if eny, which w) Pseudomonas pneumonia with probable septicemia _|10 days. 
5 gave rise to immediete cause 
= (0), stating the underlying Be 
5 Sasso last (eld myelogenous leukemia __ a" oe, 
aa Zz PART Il. OTHER SIGNIFICANT CONDITI NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN in PART I(e]) 19° WAS AUTOPSY 
4 s ves K] No [J 
£ © [20a. ACCIDENT WAS UNDRMFING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ~~ 
o @ J OR CONTRIBUTING [1] CAI ‘OF DEATH 
a G JF EITHER, NOTIFY MEDICRL EXAMINER) 
> ce = =: _ — ——____— 
a % | 20c. TIME OF INJURY Girth Dey, Voor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
3 8 ce While __ Not While fectory, street, office bldg., ete.) | 
1 work t work 
£ ae y ot wort et work 1 
3 
3 
> 


saw the pave ally 


director, page 3 should be detached for use as the burial-transit permit, Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ae 4 iG 22b. BONED 
5 ieee MED. STAFF 
6 Medan Auz NI GAr~n a0. | [1 pmector [) Prys. : 10/12/62 

Ee PHYS Pr an [4 724. aDoRESS The’ Clinical Center, National 
3. -Friedman-Kien,-M.D.— Institutes of Health, Bethesda.1h, Md... 
m 2 23e. | WRAL CREM qaumnew 23b. D mt THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
o” BUPES ST Pani st 10-12-62 St. Michaels Cemetery Stratford, Conn. 

VR AIS (4) 24 FUNERAL DIRECTOR'S: SIGNATURE ADDRESS 25a. REC'D BY 16196). ae iy 'S SIGNATURE 

15M 7/6t 


oe OCT 16 19 


| ROBERT A. pong Bethesda, Md. _ 


2 ferent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 y APT? 


— 


oe 121235 CERTIFICATE OF DEATH 
s €2 
% 23 1. PLACE OF DEA’ || 2 USUAL RESIDENCE (Where deceased lived, If insitution: Residence before ecimission) 
o ofa a. COTY || a STA’ b, Uber 
32 a, MARYLAND 
= $ g 1 Ride comorate lids, c. LENGTH OF STAY IN ib i as limits, write MO: ‘and giv neerest town) 
as write - 
Me Be Py fas \)) Sélver Spring. 
= 35° d. NAME OF HOI TON {if ngrth hospital, give street eddress) d. STREET ADDRESS os ere 
eée / A i 
_ J 
> 58 OX Bin Av es God Horm. rive 
6: aa . NAME OF fir Middle 4 DR Month 
2 aan DECEASED 
e@ & Oe (Type or eit) B MG DEATH a 
ai wl he ie Fed Nihees "Ot, z 
g vas @ 2 R RACE) 7, MARRIED & 28e oe weg ATE © ans Ke cha OMe HAS MLN UNDER 24 
Le ths ys | Hours Min. 
‘ome es Pree Wh te wipowen [Y~ pivorced [7] Mar. Sed 197 | | 
8 #8 10a, USUAL OF CUPATION (Give kind.ef work | 10b. i oF Gust SS OR >| Tl. BIRTHPLACE (County & Stele, or & Be 12. CITIZEN OF WHAT COUNTRY? 
= a _ done a mst 7 working life, ey as v 3 
3 262] v Se W.: & | Amh ‘Wa Sofia.) USA _ 
a 13. a? re | 14. MOTHER'S MAIDEN NAME 
ia Siu Cr then: A 
$ an2 ee Ther va 4be 
© §— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? be SOCIAL SECURITY NO.| 17. INFORMANT . — ~ Address 
£ 2 (Yes, no, of unkown) | (Hyes give warordatesofservice) bee kt 
ae Se Ali 629- Sb- 9x5 Berris Convey Pauz- 6 ay 
4 = 18. CAUSE OF DEATH [Enter only one cause per line for (e), ata and (c). ie INTERVAL BETWEEN 
be $ PART |, DEATH WAS CAUSED BY; peg lo! 
a IMMEDIATE CAUSE (6) _ eat fe Ava es. 
& ? DUE TO 


Conditions, if eny 
gave rise to imme 
fe), steting the underlying 


which (b} 
te couse 


DUE TO 


(e) 


Zz PART Il. QUHER SIGNIFICANT CONDITIONS C HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 2 3 PERFORMED? 

a Ss AL YES no [] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI HURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 18.) _ a 
& | OR CONTRIBUTING [] CAUSE OF DEATH A 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [Woc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, ferm, | 20%. (City er town) (County) ~ (Stete) 
= iit. enn While __ Not While fectory, street, office bldg., ete.) | 
g ee 19 et work [} at work [| 


21. | certify that (I) (this hospital) attended the deceased from.y/4 


DG. raf J...19. G2, and thaf death 
a r 1D DATE 


720. SIGNAT fe ATTENDING ED STARE 
SAL PD mp. | PHYS. pinecror [J PHYS. [1] c 
Tt: eo a 22d. ADDRESS - ‘ ES 


a BTW ER DERD LOM OLESY/LLEBD SPRING 


ATTENDING PHYSICIAN: The law requi 
y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


saw the deceased alive oj 


+ 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial: 


TO HOSPIT. 
death. Page 


Be, BURIAL, CREMATION, | 23b. D. ve be 23c. NAME DF CEMETERY OR-GRESERPORY, 23d. “Somes (City, + ‘or county) ar 
VAL Tae WA ze Cy Cah it H z 
Borie t WL6 ‘ao & : q aM aad 
VR AIS (4) 24 RUNERAL bls add SIGN, TURE ce Pr ids Oo Cie ah; 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ike wilhambeors Co: frat eh Wag ALT 22 1962) LCherbeg Qeetge 
eS aoa! Ug ye é 


a 


Id 


fer 


‘bon papers. Pages 1 an: 


eo 24 hours after 
ding physician and completely filled in by the funeral 
within 72 hours 


cian. 


permit. Then please remove carl 
, or removal, and in any event, 


hy si 


ATTENDING PHYSICIAN: The law requires that the death certificate be execi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


R 
Pray be retained by the hospital or attending p! 


a 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


TO HOSPIT, 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12116 CERTIFICATE OF DEATH tebict 


\. PLACE OF DEATH tven-= 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residance before admission) 
am . STATE INTY 
Montgomery ___uanvean |] “BEstriet Of Columb{a™™ a 
. CHY O8 TOWN if eutide corporate fimils, ©. LENGTH OF STAY IN Tb “e. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write end, give nearash tewn) 
Bethesda (rural) | Thr. 42 min. Washington, D.C. ; 

d, NAME OF HOSPITAL OR INSTITUTION (iH nol in hospital, give stroot address] TREET 3. 1S RESIDENCE 
U.S. Naval Hosptial 3 & Géllveston Place SW ne 
"3. NAME OF Ue ~ Middle p “Last T “Month Day “Yeor 

DECEASED a OF 
Tyee or eri) Twin "A" Baby Boy NULL DEATH = October 27 19 62 
Fe "6. COLOR OR RACE 8. DATEOF BIRTH ]9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 


7. MARRIED [7] NEVER MARRIED FX] ) es wha 


Menths Deys 


27 October 1968 aces 


Womation, 


male Cauc wibowED [7] ivorcED [] 
TE USUAL OCCUPATION (Give kind of ort, | Tob: KIND OF BUSINESS OR INDUSTRY | “li, BIRTHPLACE (Counly & Stele, or foreign or "] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
Se sete Cy Se | Montgomery, Ma. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ce 
on I. Null _ z | __ Carolyn Ann Mc Clenny — 1 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
{Yes, no, or unkown) | (Ifyes give werordeles of sorvice) 
(__ Mes Les Rather: Mr. Byron L. Null, Same As #2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] . “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: > 
j ee CAUSE (e} fir Lerrokecite 5 4 ~ : 


vi: Te DUE TO 


esti canes cae Patera ak bebe 4 Pebideeg, | 7 


geve rise to immediate cause 
{e), stating the 
use last. te 


DUE TO 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 


19. WAS AUTOPSY 


Zz 

g PERFORMED? 
oi t by Mees ~, ; : YES a NO be 
& 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

@ | OR CONTRIBUTING [_] CAUSE OF DEATH 

B | (le EITHER, NOTIFY MEDICAL EXAMINER) 

z —_ = = 
a 20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | | Of. (City or town) (County) (Stete) 

6 Hour e.m, While __Not While factory, street, offica bldg., etc.) 

= p.m, 19 jat work [_] of work {_] | t 


. 1 certify that (IX (this hospital) attended the deceased from..27..0ctober... 162., to..27..October 19.62, that ( (we) last 
saw the deceased alive on.. OTs October. 1962... and that death occured at. LO 33 irdMihe causes and on the dale stated above. 


ae vai ATENDING MED. STAFF eee 
fu me OUr om Orn evs. _opirecror [J Pays. 28 October TH2 


22. PHYSICIAN'S me ‘ADDRESS 


NAME (Type) MC. Of BANNON it Me USN ‘nh U.S. Beye HOSPITAL BETHESDA MD. 


23c, NAME OF CEMETERY oe CREMATORY 


962 Arlington National 


ADDRESS 


a ae, VIRGINIA _ 
ee US G7. 


Bs, 23a, BURIAL, CREMATION, | 23b. DATE ee 
REMOVAL (5) ity) 
re Oct. 


ity, town or county} 
Arlington Virginia 


25a. REC'D BY nT a6) REGISTRAR’S SIGNATU! 


towne NOVA 1962 Portes Jag 


that the death certificate be oxecu yr” 24 hours after 


tificate has been,signed by the attending physician and completely filled in by the funeral 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hi 


is cert 


ATTENDING PHYSICIAN: The law requi 
R: After thi 


y be retained by the hospital or attendiftg ph 


rR 


4 


TO FUNERAL DIRECTO 


TO HOSPIT, 
death. Page 
director, 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12437 CERTIFICATE OF DEATH 12142 


1, PLACE OF DEATH 
. COUNTY 


° Sian Ses 


Montgomery MARYLAND 


RE! gE xs lived, Hf institution: Residence before edmission) 


"District Of Columbia 


b. CITY OR TOWN (if outside corporate limits, 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town). 
> 


cc. LENGTH OF STAY IN Ib 
write RURAL and give nearest lown) 


Bethesda (rrual) 7 br. 56 min, Washington, D.C.“ / x. -. +n 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) <d. STREET ADDRESS oS RESIDENCE 
U.S. Naval Hospital _ Set __ || __—_—92-C Galveston Place SW ves [[] NOX 
‘3. NAME OF ae. ‘Midde et  - | 4 DATE “Month: Day “Year 
DECEASED OF 
Cnpeeri) twin, "RB" Baby Boy NULL eg October 27 1962 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) PoE “Deys, a 
male Cauc wivoweo [| _vivorceo[]; 27 October 1962 yrs. | [88 
10s, USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF win eateaee COUNTRY? 
done during mos! of working life, even if retired) 
os ae c. =a Se Montgomery, Maryland USA * 


13. FATHER’S NAME 


Byron L. Null 


14, MOTHER'S MAIDEN NAME 


Copolyn Ann Me Clenny 


juse last. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO) Address 
(Yes, no, or unkown) | (Ifyes give warordatesof service) 
ee >t FO | d Father: 4 . Byron L. Null, Same as #2_ 
18, CAUSE OF DEATH [Enter only one cause eda fe}, (b), and (e).f INTERVAL BETWEEN. 
PART J. DEATH WAS CAUSED BY: Y eS ae 
IMMEDIATE CAUSE (a)_ 2. .-% 


gave rise to immediate cause 
(0), stating tha undestying (| PVETO 
te) 7 rar = oa 


7 
eee if any, ae ae ie ae vee 4 Debve4. 2 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS ‘AUTOPSY 


MEDICAL CERTIFICATION 7 © 


PERFORMED? 
ves [] no [t 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pert f or Pert Il of item 18.) q a 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INIURY Home, farm, | 20%. (City or town) (County) {State} 
Hour a.m. While ___Not While factory, street, office bI yy 
pine 19 jot work at work ! 


21. I certify that Xi) (this hospital) attended the deceased from,.©.l...§ » t0..E1 ; that XK (we) last 
saw the deceased alive on. ele October... 195 62. . and that stark Sebel 1310 RS iets causes ae on the date stated above, 


22a. SIGNATURE 2b. DATE 


Oo Sinecro Oo PS, MM 28 Octeber 1568 


22d. ADDRESS 


_U,S. Naval Hospital Bethesda Ma. oe. 


ewee os 


Fe, NAME OF CEMETERY OR CREMATORY oie LOCATION (City, town or county) (State) 


1962 Arlington National Arlington Virginia 


ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S rg be 


ARLINGTON, VIRGINIA loare NOW 1 19627” 


3) —DS54 497 


eg 


vi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
K 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


| _ssWilliam O'Brien =. 
15. WAS. Beenie EYER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordatesotservice) 


Jes. Ww 1 lone Therese Of brisn-wife-same 2d 


Mary Horrigan 
17, INFORMANT Address 


12118 CERTIFICATE OF DEATH 412413 
5 GR e+ — Ss = = 
5 3 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 a. 
5 a. STATE b, COUNTY 
4 Montgomery MARYLAND Maryland Montgomery 
2 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest lown) 
= write RURAL and give nearest town) J B t 4 sd 
i Bethesda ethesda 
c 85 4 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||) 4. STREET ADDRESS | 2 in °. 1S RESIDENCE 
Bu FARM: 
rt 
33 _Stanford Street Pot: ‘_ 4416 Stanford Street _|vs() nop 
an First Middis Last 4, DATE “Month Day Yeer 
K 7 ‘ OF 
A basses! _ William c O'Brien peRTH =Qctober 21 19 62 
Bs 5. SEX 6. COLOR OR RACE) 7, MARRIED [gq NEVER MARRIED DO] ® DATE (OF BIRTH 9. Si ees IF ag HB, aR ae 
ths jours ‘in, 
ES ite WIDOWED ovorco[]} July 11, 1890 T2 yn. 6 
28 Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Nanaia? (County & Stote, or foreign country) - CITIZEN OF WHAT COUNTRY? 
5 done during most of working life, ven if retired) 
§ Attorney, retired Law 7 New York , USA 
g 
2 
a 
§ 
= 


18. CAUSE OF DEATH [Enter only one caus ; tb), ti INTERVAL BETWEtp BET 
PART 1. DEATH WAS CAUSED BY; gh = sme “i ) jd bt ses Hah 
DUE TO 
if eny, which (b) VAP iat 


IMMEDIATE CAUSE (e)__ 
ise to immediate couse 1 i 
(2), stating the underlying ¢ OUETO q Won 
ceuse lest, fe), Cleo rt sae 
‘AUTOPSY 


fter this certificate has been signed by the attending physician and completely filled in by the féneral 


hould be detached for use as the burial-transit permit. 


Z| PART Il: OTHER SIGNIFICANT CONDITIONS (bere TO fie BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) ¥ E 
dee ERFORMEDI 
O & yes [] NO oe 
& [ 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part fl of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (ir eitHer, NOTIFY MEDICAL EXAMINER) 
% | oe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) {Stete) 
ray Hour em. While Not While factory, street, office bldg., ete.) | ; 
2g Bae 9 at work [7] at werk 


Dept. of Health prior to burial, cremation, or removal, and i 


21. | certify that A) (this hospital) ati¢nded 1) id from... APS SALADS GFG.... 2, that (I) (we) last 
saw the deceased ali 22 (4 Oh, . and that death Wb F- ae ‘ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


'y be retained by the hospital or attending physician. 


causeg and on the date stated above, 


IRECTOR: A\ 


2 
ei 5a ae dr ATTENDING ‘MED. STAFF Brae SIGNED 
Ee: mo. | PHYS. DIRECTOR OF prs. arr 
° 5 oe 22c. PHYSICIAN'S = 22d. ADDRESS 
Beeas | NAME (Type) d 
Boe oy i) CG. Seruggs _————s| 7720. Wisc. Avenue, Bethesda, Md, 
On Pos 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gan) 
e8058 tar” | 10/24/62 | Mt. Olivet 
9r or 10/7 ive 
Fs (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Robert A. Pumphrey, Bethesda, Maryland coe Lo, q : 2 


Lax 


that the death certificate be execut 


To noson@e ATTENDING PHYSICIAN: The law requi 
death. Page 4 Tay be retained by the hospital or attending phys' 


; 24 hours after 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 t 3 MARYLAND STATE DEPARTMENT OF HEALIN 
EOS CERTIFICATE OF DEATH {2114 


— ~ A 
oD ee: — = 
53 1. PLACE OF DEATH i) 2, USUAL RESIDENCE [Where deceased lived, if insilullon: Residence Before edmission] 
25, #. COUNTY M, is || «. STATE b, COUNTY 
£ 2, OWE. 2 UL |, ‘Wa sh ‘ngfon 117-4 Ds Ce - 
= b, CITY OR TOWN [if eutfide eomporsle lights, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (if outhida cofpotaie limits, write RURAL and give nearest town) 
3 write RURAL end give:nearest tow: a‘ ; 
£73 od 3 enThs > + 
3% ©) ) | &. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘@. 1S RESIDENCE 
2 t ON A FARM 
vw IN A FAI 
fs 
3 ressiong | Manor Sarilaxiom \ayre Heel. 1615 Q- Sr Hl ves [1 No) 
Sn See STD Middle Lest | 4. DATE “Month “Dey Yoer 
on OF ” 
ae (Type or prim Made re el. ae 1g) a ry DEATH 76 AR= wes 
8 “4 5. SEX 6. COLOR OR RACE 7. MARRIED QO NEVER MARRIED. &) 7 8. DATE OF BT 9. “AGE {In years |IF UNDER 1 YeAR| IF UNDER 24 HRS. 
4 {99 fast 70 me ee Deys | Hours | Min, 
8 2 emale w wipowe [] __pivorceo ] | Cotther32 Or Vh ¥/) yn, - 
gs Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3% done during most of working life, even if retired) 
5 Searejary | US. Gove rnmen Bangor, Meine | BS 
2 13. FATHER'S NAME | 14. MOTHER'S mrAIDEN NAME 


Wipes AeDbep ___ Mathilfa. Dolan — 
15, WAS DECEASED eve 43 US. ARMED FORCES? | te-BOCIAL SECURITY NO.| 17 dhe ‘Address 
fes, no, or unkown] ‘yeagive warordetesof service) 
“We —— — ee res Fo 5D Holl. w2oed, : “elite — 
18, CAUSE OF DEATH [Enter only ona couse por ; iy BETWEEN 
PART I. DEATH WAS CAUSED BY: ee ins) pegs 
IMMEDIATE CAUSE [ apne: 
Pa = mo eeeed 


ician. 


b wy DUE TO 
Conditions, if eny, which (b) 
9 to immadiate ceuse 
(2), steting the undarlying DUE TO 
causa last, te). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)| 19. WAS AUTOPSY 
3 = RA Aaa PERFORMED? 
3 Ae ves [] No [} 
= }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury inPertiorPerilofitem!8.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3 [Zoe TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm. | 20%. [City er town) (County) (State) 
FF Holt we, | While on While | factory, street, office bldg., etc.) | 
= et work [_] #t work { 1 

‘an , W9Kee that (I) (we)-tast 


ad =< that (i) aan attended the deceased frormc7—«x7 1945 


nl. and that death occurred wh, E som ae causes ae ‘on the date stated above. 
‘ ‘22b. DATE 


/ Ar TeNgna STAI SIGNED 
vin Pecans A Binecron o me 


s 22d. ADDRESS 
| us 7S LD AEA Yl, Hawhecg bore 
‘230. BURIAL, CREMATION, | 23b. DATE THERE ies ‘NAME OF CEMETERY OR 'C! |ATORY 

See Sees /0-2G - (Pbk 


a: LOCATION [City, town or county) (State) 
My, oc PRE ete TERY 


director, page 3 should be detached for use as the burial-transit permit, Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


Bator, Mae 


24 AEeids DIRE@POR'S SIGNATURE ADDRESS: fe REC’D BY REGISTRAR | 25b. REGISTRAR'S aa 


Shane hilux. Ltt uAiteeces.. oae OCT 3.0 1962 fCharle, Y SS ES 


os 
3s 
af 

a 

[3 
8 
y 
5 

© 
a 
2 
£ 
a 
£ 
5 
s 
J 
£ 
3 
3 
2 
oo 
4 
= 
2 
8 
= 
& 
“ 
s 
< 
a 
re) 
H 
: 
a 
oO 
oI 


YR AIDS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we eee | 
12420 CERTIFICATE OF DEATH 1<1415 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where gecaased lived, If institution: Residence before admission) 
a, COUNTY 2. STATE 3 COUNTY 
(td (cacathethe MARYLAND MEA ABE 
te 7 


= 


ould 


b. CITY OR TOWN (if offtsida corporata lfiits, . LENGTH OF STAY IN Ib . CITY OR TOWN [| ‘tside corporale limits, write RURAL and give nearest tows 


wri URAY end give st town) = yf 
Soy Sa Sta SPrives AH 
d. NAME OF HOSPITAL ORINSTITUT! (if not in hospital, give street address) d. STREET ADDRESS 


. | 
£600 - [6B Se | 6 CO C4 SF 
3. Labo aa ie ae Middle _ Polat? f+ |. ee epee Month, Day —>-Year 
(Type or print) Sora ABC Faleg | DEATH LE 7 LO po2 

5. SEX 6. COLOR OR RACE ATE OF BIRTH =) IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [PY/NEVER MARRIED [_] teerbaghdey) Lane bee | Hoes 
wipoweD []__ivorceD [|] a 7 yes. 

done during of working life even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
eh “BOWE f | ee Merfefd, Ve / 
13. FATHER'S NAME i a . ~ | 14. MOTHE IDEN NAME 
Sawvel Bre I cg 3 ya 


~ 
| 


ON A FARM? 


®. 1S RESIDENCE 
| yes [] NOR] 


eo: 24 hours after 


R: After this certificate has been signed by the altending physician and completely filled in by the funeral 


—_ 


fF 


10s. USUAL OCCUPATION (Give kind of work 


Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


2.54 


Then please remove carbon papers. Pages 1 and 


that the death certificate be execut 


be retained by the hospital or attending physician. 


lek WAS para re IN U.S. ARMED FORCES? a | 16. SOCIAL SECURITY ie 17, INFORMANT Address 4 Z 
fes, ne, or wn) yesgive wapopdbtes of service) 
Vo | We ik Ree | Dee's thor reorrece=: J ae. 
18. GAUSE OP DEATH [Enier only one couse per line for (@a(bj, and {<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : a foe 
oO IMMEDIATE CAUSE (a) OCWOCY OPPTIIOSS SF oS nea 


DUE TO 


,! if any, which (b)_ Lert or209 i, ar > os NE ene ma 


to immediate cause 
DUE TO 


(a), stating the underlying 


cause last, {c) 


he burial-transit permit. 
Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


g 
z 
2 
o 
as 
= 
a = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)/ 19. WAS AUTOFSY 
3 iS 1 oe eae as 
is) 3 3 Nine _[ves [] No B= 
zi 3 = | 20s. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
4 OP CONTRIBUTING Ss: F DEATH 
cy 2 8 {IF EITHER, RL gale! OAT Nene. 
i 3 s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY caer 200. runes OF Ee Home, ear 20f. (City or town) {County) (State) 
o 5 H - Whil Not Whik \ctory, streat, office bldg., etc. 
a 3 o = oe am Nerb,, ative! fea] 34 aia | = ' 
i O88 21. 1 certify that (I) Ghis-hespiiel) attended the deceased from... AG For Wena 10... PPO LLSN..... 2, that (I) (we) last 
K OZe saw the deceased alive on x, z, and that death from the causes and on the date stated above. 
aes 22 2b. DATE 
Pie ve. ATTENDING, MED. STAFF S\ZNED 
ees mp, | PHYS. pirector ["] PHYs. [} BflOfEz 
Ko = oc 2c. 2AYSICIAN’S 4 22d. ADDRESS 
Bod gs (AME (T lo ca lé 
Pel bet LE SoH Be CdS SECS Cort, Se Ca 6 Cd. 
gs i 33 73a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY ORCREMATORY 23d. LOCATION (City, town or eounty) oo 
i] MOVAL (Specify) i = 
o1os8 BOR IAL. |josu- G2 |KING DAVID MEM. GARDEW Laels CHUReH Pe. 
ria eS i 4 2Se. REC! EGISTRAR | 25b. REGISTRARS SIGNATUR| 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 0 ey 3 ays Say 
15H 9/60 B.DAnzAN sy +S0VS- 9901-14 SH. | 15 Wo2 tg edge 


— 


led in by the funeral 


es 
3 
og 
2 
5 
34M 
vu 
z 
§ 
a 
3 
ee X 
3 
& 


oe 24 hours after 


hysician and completely 


Then please remove carbon papers. 


~ 


ATTENDING PHYSICIAN: The law requires tha! the death certificate be execut 
c 


be retained by the hospital or attending physician. 


* 


'O FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


& 
i 
re 
5 
3 
2 
“ 
ia 
ee 
= 
5 
= 
3 
o 
> 
= 
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= 
2 
2 
a 
8 
Fy 
E— 
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s 
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director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12121 _ CERTIFICATE OF DEATH 12415 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Rasidence before edmission} 
. COUNTY a, STATE b, COUNTY 


MOonvTGom ERY | MARYLAND MoD. LAov Tt 


“) e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf oulside corporete | Fimits, write RURAL end give neerest town) 


3 Yer*Rs |Z4 SiR SPRe 


b. CITY OR TOWN (if outside corporete limits, > 
writg RURAL and give nearest towa) 


SILVER SRR ING 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | 7 4. STREET ADDRESS Ai el Se aE 
EES 253 Good#ide Road | 12-F8§ GooD hice Redd ves [] NO [ge 
ME OF First Middle “> 4. DATE Month Cn 
DECEASED OF 
(Type or print) ee NEST S Lod we Baked >| DERE a Gvai 12 19 62 
5. SEX 6. COLOR OR RACE) 7, ARRIED [EPNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |onths 5 r in. 
ARLE [LATE wipoweD ["] pivorcep[]| f 2 fiz gE [9/ Oo Ris gee | peg ea ae 


YOe. USUAL OCCUPATION 
done during most of working 


AL ASA IST 


kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or fafeign country) | 12. CITIZEN OF WHAT COUNTRY? 
even if retired) | 


Own business | oOff70 | OPSRe 


14, MOTHER'S MAIDEN NAME = 


AIARGARET  SCbAwe 


13, FATHER’S NAME 


CUA LES (tEr/Ry Parezo 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL BECURITY NO.) 17, INFORMANT ‘Address 
(Yes, no, or unkown} | (Ilyesgivewerordetes of service) 
is ra be Ae Stay ARS. PAREZO As A®oVe iv: : 
P18, CAUSE OF DEATH [Entor only one couse per line for (e), (b), and (c)+] INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED 8Y; ' — TIRE ONS BNO 
IMMEDIATE CAUSE (e) ConGestue HEART FAC __ | -VEAR_ 
f DUE TO E 
Conditions, if eny, which (b) CoRom Any A TEK ¥ Dense 34 ARS 
geve rise to Immediete ceuse BETO t a0) ein 7 a 
{e), steting the underlying ~ is 
ie ec ie CoRoWARy AeTHERG Sct ERodes BRS, 
Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
t 
2 
3 2 ls a _| ves LJ no 
= |200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
& | 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fara, | 20f. (City or town) (County) (iets) 
a Hour e.m, While __Not While factory, street, office bldg., ete.) | 
g mie ‘ jot work [-] et work j 


. 1 certify that (I) (this hospital) atiended the deceased from. TAMG™.... Prins IEF 10... BET la Rives 19.62-that(I})(we) last 


saw the deceased alive on... SiGrnk Aecd9G%> and that death occured aim, from the causes and on the date stated above. 


Ze. SIGNATURE ] 22b, DATE 
A. Rotrects no, | A tier OA ecto 
22c. PHY! 22d. ADDRESS 
RHE es JAMES AL RoBERTS —_| BF07 GED AVESRVR SPRISE, OcT.l2 (2 


238. eu CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) t (Stete) 
REMOYAL (Specify) is e 
Burial 10/15/62 Geo.Washington Cemetery Hyattsville, Maryland _ 


24 FUNERAL DIRECTOR'S Sea ‘ ADDRESS Spring, me REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a. i 
warher E. SR pp I: lver _ | OCT 16 ae —fherkoa edge. 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


121) on MEDICAL EXAMINER'S CERTIFICATE OF DEATH 42 


MT. I PLACE OF D. 


& 
1 


eal 

=s 
Ss 
=n 


2, USUAL! RESIDENCE (Where de 


ed lival, If insitatiens Residuher belora's dvetele 0) 


28s ile Count: @. STATE b. COUNTY | 
ga 8 — MON, TONEY 25 ee et Os 
ele iT outside corporaia limits, | ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nasrast town) 
o 
Sse write RURAL end give neares! town) | 
egeteoy “2 
o> BE = BRIBES | a WASHINGTON eaten 
= S 33 ! d. NAME OF HO: ‘AL Ol Dh mon (if not in hospital, snd O of. d. STREET ADDRESS 5 Sie ee 
Sees, | 
Boge RBAN | ONN..AVE ves L] no [ 
ry 3 ; NAME oF SUBU Fis Middle :3100 ¢ 4, Sate Month “by a 
so ECERSED 
2 3 
=F {Typa or print) | DERTH 
:92 = Ne. ARK if be 
5 ee 5. SEX 6, co SENET MARRIED] NEVER Me PA ol® evi OF BIRTH “19. AGE (In yaars OCT Ko i veh 1F = TAR 
Syesh 2% pete? Months) Days | Hours | Min, 
S BENE | winoweo[]__oivorcep [1] Mehed fy 
2a%RE ALR, OCCUPATION (Gi i id of work | 1Db, KIND OF BUSINESS OR INDUSTRY | Tite oot: (State or hos cotntry) "12, CITIZEN OF WHAT COUNTRY? 
0. done dysing most of working life, even if retirad) 
re LA 
orn ef ik ed wee oe CAL lt ieee 
rae | 3 P13. FATHER’S Ni MOTHER'S MAIDEN ‘fa 
Noe o> Pe 
eoeet | ShAWL ARLIWS 2 A (4A Nortpee. 
e- sec 15. ‘WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | v7. INFORMAL 
Se secs (Yes, no, or unkown) | (Ifyasgivewarardalesofsarvice) 
A= 
Vez & |! 
BESES ve a eee. SON. — 4 
B= ee ie. SE OP DEARTH [Enter only ona causa per line for (a), (bj, end (c).] Brea 
efoes PART I. DEATH WAS CAUSED BY: Chhct<e: 
S525 2 | IMMEDIATE CAUSE fa) Cocerggeery 2) = | aera 
e > * \ 
2885 E Dur TO 
Bobs se 
Baons (b) = a — 
t o 
ofs 23 DUE TO 
ave | 
SeeRs (e) a 
a g 3 Me 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS ‘AUTOPSY 
R538 z YES ares x 
ied ae — —_ . es See 
25 32 je | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
eeze2e | PRIMARY [) or CONTRIBUTING 1) 
Wd 2s as © | CAUSE OF DEATH. | 
feo.g eg = SS —_— . te * ide. 
| Sr og x 20c. TIME OF INJURY Month, Dey, Yaar | 2Dd. INJURY OCCURRED 2De, PLACE OF INJURY (Homa, ferm,  20f. (City or town) (County) {Steta) 
sR: g Baur vata, While Not While factory, street, office bldg., etc.) | 
x eey 5 F4 An: 19 at work at work \ 
nae 205 21. L certify that | took charge of the o described above, held an Autopsy [_], Inspection [_], Inquiry [[]}. and in my opinion 
segus death resulted from: Natural causes SX, Accident [-], Suicide ["], Homicide [7} Undetermined manner oO 
§ & a 
ey} 2 geo CHIEF MEDICAL EXAMINER [_] 
=< 2a 
543 ACTUAL an). V3akl ISTANT MEDI MINI DATE SIGNED 
2840 SCLC mp, ASSISTANT MEDICAL EXAMINER [_] 
= 3 bya! DEPUTY MEDICAL EXAMINER 
ei) EXAMINER'S Wy (4 
= . z zo NAME (Type) Lb _Addrass (Street, city, town, or county) < Z. i 
a 2 = ‘22a. BURIAL, Coren OW! 22b. Site THeRBAL: 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) a 
3 g REMOVAL (Specify) 
Crate Burial ar aoe Arlt agton | Nat'l. Cem, Arlington, Va. 
Semaire 23. FUNERAL DIRECTOR DRESS ya oe i 24a, REC'D BY REGISTRAR y REGISTRAR’S SIGNATURE 
5M 1]62 fhe “at pyr. se hc iemsanclist ts . oa PCT 1 0 196 +i 
é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1212 CERTIFICATE OF DEATH 12118 


Za. an at LT Me USNR OCOD 226. DATE 
G, . 
) oe wih ae 


8 y| | ae a zd. ADDRESS 

ze u JH. EUSTERMAN, LT MC USNR _U,S. NAVAL HOSPITAL BETHESDA MD. = 
3 230. BORAT, er 33b, DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

3 “Bur SO-31-624 National Arlington, Virginia = 


erg) = ) har A 
= Ba 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, Hf institution: Residence before e edmission) 
o £°o Ce 
yw 25 e. COUNTY a, STATE b. COUNTY 
Fo aag Montgomery . MARYLAND Maryland Montgomery 
= Sag b. CITY OR TOWN (if outtide corporate limits, ¢, LENGTH OF STAY IN Tb €, CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
= peu write RURAL end give nearest town) . 
a ett Bg Bethesda (rural) 10 minutes || (“Chevy Chase : 
= + & oO / d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) / d. STREET ADDRESS e. ee 
= = rad A FAI 
a Sas 
é- 3 U.S. Naval Hospital = 3902 Woodbine St. ves] No] 
. 3 Eee 5 DECEASED Bitrich First Middle “Last “4 DATE Month Dey Year 
8 eae eae! Evelyn __ McNeely PATRICK DEKH October 28 1%2 
A ise 5. SEX 6. COLOR OR RACE) 7, jaa RRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. KGE Un years Bee. a) iF UNDER 24 HRS. 
. Montt ys Hours | 
* cae female Caue wows (X]  vorco[]| 9 August 1894 68 ys. | im. 
& §e Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
§ s$ ij 
= 28 done during most of working ble, even if retired) 
BES Housewife ---- 7 Indiana t | _VSA : 
a, anes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ag > 
£2 
8 $32 Edwin T. McNeely e Louise Delang 
° Sc" 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 323 {Yos, no, or unkown) | (Hyosgive weror dalesofservice) 
E22 _— : : J ___—s—WDauughter: Mrs. Evelyn P. Williams, Same as 
= A ay © 1B. CAUSE OF DEATH [enter only one cause per line for (e), (b), end {c).] INTERVAL BETWEEN 
SEE 5 PART |. DEATH WAS CAUSED BY: r SREE LE Urey 
Sages IMMEDIATE Cause (eo) Pyonephrosis =. Ls 
$5535 30 ) DUE TO 
avon . 
geek E Conditions, if any, which )___Arteriosclerotic Heart Disease 
of ses geve rise to immadiate cause 
ag aes (e}, stating the undertying ( DUETO 
Bae ies cause last. fel 
5 ee -_ _ 
ze 2s A =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART cor 19, WAS. “AUTOPSY 
ase 2 = PERFORMED? 
geet » |E | ves E] No [3 
Oss oe “| © [20s. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Port Il of item 18.) = 
Rien 5 & | OR CONTRIBUTING (] CAUSE OF DEATH 
aeers © JF ETHER, NOTIFY MEDICAL EXAMINER} 
£55 = 
gas S [a0e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, > 20, (City or town) (County) (Stete) 
Sort vo } 
ay< £5 8 Hour ¢.m. While Not While factory, street, office bldg., etc.) 
Be ae Z 3 — 19 et work [] et work [_] \ 
eos 3 21. | certify thet (K (this hospital) attended the deceased from....e0.. October 192. 128. October, 19.62 thar XK (we) last 
aZYZo saw the deceased alive” on., 28. Qetober... 1962.., and that death occured a9] AMA the causes and on the date stated above, 
uss Heabddbeaplh abe 
oe 
g Ang 
g Se 
i = 
Rene 
a 2sy 
Bg ge 
Ss 
ENS 


VR AIS (4) 24 Fh RECT SGNATURE 


18M 7/61 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Pia GCL. | r= 


Jen 


ro rte 
, RD OB ee ee 
tress, ition 


sanve hl 21se6 ntsogalseobeeth 


: 


ae! braneetqs 


+4 , , = % , 
4 av ec i tat asa a Lae oe Bch 


on “ Ways St i rK 


be. “. (-aeanpa0 8S Soy scasoo Vs 
: ‘ MA G52) ‘ 
Tae 


OK id ICDS. TAWSIE aba ae x sa ETE alah 


- ” ven x 


- 
—* seca? ose Lh. Lane tei ery <i Rye -Qy 
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MEDICAL ee rhablinns ai OF DEATH _ 421419 


SIDENCE (Where deceased lived, If institulio 


1 


“FOR STATE 
fIEALTH DEPT. 


Residence before ¢ Sathvieny 


ry, PLACE OF OF DEATH 
COUNTY — 


(Yes, no, or unkown) eek ieee 
cL? | pa 53 4) ¥: Mrs. Jack Pearson . #2 Gai thersourg, Md. 
18. CAUSE OP DEATH [Enter only one ceuse per line for (8), (b), end (c).} “INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ’ 
WaMeniate- cause io) Cane Pree Peerunrtoarg w sah _|_ Aertel 


Siete R b. COUNTY 
& 
ae be oy ct ane MARYLAND brio Ire 
ae? 4 |b. CITY OR TOWN [if offside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nfarest town) 
Sos 7M RURAL 
ego Xda = 
35 58 d7NAMYOF HOSPITAL OR INSTITUTION [if nol in hospilel, give street eddress) ||) d. STYLET ADDRESS e. IS RESIDENCE 
Balau 1 |! ON A FARM? 
pee ee rat 
S2ss R-2 : ves [] No | 
Pi sicss if First Middle last 4 dae Dey Year 
£08 DECEASED, ‘ 
setts 'ype or print) PERERA 
coets ives erro) Vpek fp cs “elle | Ve Aan) 
See 2 6. COLOR OR RACE|7, mappieD [pd] NEVER MARRIED B. DATE OF BIRTH 9. AGE a yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pal ¥ -~ }-— 
Soeeh last birthdey) |"Months) Days | Hours | Min. 
5 BENE Mac. VEAL wioowep[-] _—vivorceo[]| ABE af-. 30-30 72" | | 
= ae Bok Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Le done during most of working life, even if retired) 
2 ae 
S325 Lab, Teche f Electronics Lab, WS. @ 
q = oo 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ope 
Se ° Robert B. Pearson Grace Martz _ 
25 E $ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT Address em 
Bee i i 
*% 
BE 
52? 
7 ex 
3 
358 
0 


-transit permit. 
|, cremation, or removal, and iA agy evebt, will 


et work [_] et work / iy mf 
2.0 aa that | took charge of the remains described ix held an n Autopsy et Inspection A IGOR ry ps and@ in my opinion 
death resulted from: Natural causes eats Accident [_], Suicide [}, Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE __‘% ae aS ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER ing 
EXAMINER'S 
NAME (Type) eee USe2A2 HF inddreisitSrect JO SS - 62 


Y, town, of county) 
Rp yy Sane | 22c. NAME OF CEMETERY OR CREMATORY 


ez 
Sa 1/@e ¥ DUE TO : “2 
Be Conditions, if eny, which ) She wWrind wn mers Phin afer LE | 
rex geve tise to immediate couse 
2s (0), steting the underlying (CUETO 
s§ cause last. — 
5 = z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN N PART | Va) 19. WAS AUTOPSY 
§ a a ad PERFORMED? 
= A) - a Yes (3) Reais 
a ° = 20a. EXTERNAL CAUSE WAS \ DESCRIBE ee. INJURY OCCURED. (Enter nelure of injury in Pert | or Ped Ul of item 18 .) 
“ef = 6% | PRIMARY [A or CONTRIBUTING [1] 
5 & | CAUSE OF DEATH. ye Od 
s eae Ca yy ae a > 
a S| 20. TIME OF INJURY Month, Dey, | ar INJURY QECURRED 2De. PLACE OF INJURY (W@ne, form, 20f. {City or town) (County) (Stete) 
Ly r= Hour a.m, Wee Not While fectory, syee!, office Pido., Pe Fr 
5 = ? JOUMY hod 
2 
3 


ICAL EXAMINER: 


ignal 


& 


TO DEPUTY 
its desi 


i 


2e. BURIAL, li rN, | 
REMOVAL (Specify) 


Burial 10-21-62 | Lisbon Baptist __Lisbon, d, Maryland 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR oS Howard, Mary 
Francis i. Baber Funeral Home e ~Laytonsville,M a ta 22 1962, _fbhearbos Caee. 


LOCATION (Cily, town, or country) (St 


) 


4 should be forwarded to the Chief Medical Examiner's O} 


please execute the certificate, writing the word " 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ppyeey, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee hin 24 hours after \, 
wes 


te has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial 


tast birthday) 


‘Months “Months Ds 


Female White 


Wa. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, evan if retirad) 


; GERTIFICATE OF DEATH 12190 
{ x =k. A 
: ¥ PURGES or DEATH — F ENCE (Where daceased lived, If institution: Residenca bafora admission) 
\ a ' 
‘yy a. STATE b. COUNTY gh 
a Montgo. _MARYLAND Mary Land Montgomery. “ 
A b. CITY OR TOWN [if oulside corporate limits, cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearas! town) 
5 writa RURAL and giva nearast town) 
3 Olney _ 3 days Laurel eh 9 
o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS y a. IS RESIDENCE 
alee ON A FARM? 
3 Montgomery General Hospital. Neon Aa rey ay ea) No Bd 
= ER OF Middle Lest 4. DATE Ki o Year 
bs DECEASED. DEATH 
ype or prini 
= i Nettie Viola Pearson Obs. oP 
ES 5. SEX |6. COLOR OR RACE|7. MARRIED [DNever Marrieo [7] | 8+ DATE OF BIRTH “]9. AGE (In yoars [IF UNDER 1 YEAR | IF UNDER ZFHR: 
Hours 
ee 


731-1893 


wibowe fK]_—_vivorceo [] 5 yrs 
Ti, BIRTHPLACE (County & State, or foréign country) | 12. CITIZEN OF WHAT COUNTRY? 


1Ob. KIND OF BUSINESS OR INDUSTRY 


\ 


= \ Housewife u* _ sem Maryland | USA y 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¥ ___ Charles ig S. Duvall Lena Beall — 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 
(Yas, no, or unkown) | (Iyesgivawar or datasof service) 
~ no == Re 
P18. CAUSE OF DEATH [Eviar only one couse por lina fore), Ib), and ( Hospital Records INTERVAL BETWEEN 


pie ACvTE My Cha pral LerdneTrod 
4a 0% DUE TO 


Conditions, if any, which COROW a oe y) Thao wh oc S "sg (eT cine REE) 


gave rise to immediata causa 


ja), stating tha underlying abe 
rete he edesyine 5 HOVE Po / mo WARY EDEMH ¥ 


PART Il. OTHER SIGNIFICANT ‘CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


gemation, or removal, and in 


or attending physician. 


19. WAS ‘AUTOPSY 


PERF; om 
YES NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar nolura of injury in Part | or Part i of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20d. INSURY OCCURRED 
While Not While 
at work [_] at werk [_] 


20c, TIME OF INJURY Month, Day, Year 


208. PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) (Stata) 
Hour a.m. 


factory, street, offica bldg., ate.) | 


MEDICAL CERTIFICATION 


19 


(we) last 


be retained by the ho: 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execul 
TO FUNERAL DIRECTOR: After this certifi 


on the date stated above, 
ATTENDING STAFF 
PHYS. & DIRECTOR 0 Pays. | 
22d. ADDEES: 


b. DATE 
sotidm 
ME (Wee) James R Com a M, dD. Laurel, Mary 


NAME ee CEMETERY OR CREMATORY ue — as town or county) its. 
IERAL ies SIGNA} ET, f, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
ae wh, at on fi ya 
<p es AENCT 9.0 1089 (Liebe, | ceca = Se 


33a, BURIAL, CREMATION, | 23b. DATE THEREOF 


VAL P cians J 


TO HOSPITA 
death. Page 


VR AIS (4) 
1SM 7/61 


7. 
ex 


3 
6 
2 

3 
° 

£ 

z 

€ 


hin 24 hours after 
s 1 and 2 s! 


oe 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


be retained by the hospi 


a: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dr SIO! a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, R) Ny: 
Trine CERTIFICATE OF DEATH ae Wa 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 
a, STATE b. COUNTY i 
Y MARYLAND Qe, ue s vA 
(if outside soxforate init, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside fe Himits, write RURAL and give neerest lown) 
give town) 


| fang. da SA Nei n/ 


HOSPITAL OR Lied. {if not in hospital, give ptreet address) 
Nba, Pi. aw) )itrsin hig. ale csaws 
"DECEASED oe 
OF 
ub aha Laut im tot nue | TERT 94.2 
3. SEX 6, COLOR OR RACE(7, 4 ARRIED |] NEVER MARRIED 8. DATE cs SIRTH 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Oo Oo last birthday) |Months) Days | Hours | Min. 


‘a Ue 


wivowen [FF vivorcen [7] yrs. | 


> KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County ‘. or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Rembine Co. | Wasn. De, | USA. 


14, MOTHER'S MAIDEN NAME 


DWINA Du 


Wa, USUAL OCCUPATION (Give kind of work 


aye during most of workingAite, even if retire: 
EC RE Ti ETILED ) | 
13. FATHER’S NAME 


‘AS larly, EVER bath Se ED FORCES? | 16. SOCIAL SECURITY Ni 17, INFORMANT ri aa M4 Ds Cc, 


tres no, ve re i detes ofservice} 
‘| oe | 277-038-3214 0s Max Wiel] Sores s¥11-dsnds 


(fall BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEAT 


J = |EDIATE CAUSE (e)__ i = AS 


Conditions, it Ix a Chas cipal af. ‘27 ere _ ah ypars 


1B. ares eta TEnter only one cause per Hine for (e), (b), igh {e).] | 


gave rise immediate cause 
{a}, stating the underlying DUE TO 
cause last. (eo) 


"19. WAS AUTOPSY 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye] 3s 
PERFORMED? 

5 st SR eae 

 [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pari ll of item 16.) 

E | on CONTRIBUTING L] CAUSE OF DEATH 

G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City ‘or town) ~ (County) (Stete) 

rod Hew? “ain White. Not While factory, street, office bldg., ate.) H 

3 aa 19 jat work [] at work 


, IT, AD... 194.2-+hat (1) (we) last 
M, from the causes and on the date stated above, 

ry 2b, one 
MED, STAFF 


PM pinecror [] pavs. C] Oct a3, 1962 


bert_B, ‘Have we 6 Nek, Ave Alw: Lae 


21. | certify that (I) (this ho: 
saw the deceased alive on... 
220. GHNATURE ae 


22c. PHYSICIAN'S 
NAME mec 


spital) attended the deceased from......{X..5 
a tema thst decthl ooalled, ‘oh 


filha 


23a. BURIAL, aScnnTIon 23b. yy TE THEREOF "Ot NAMI ‘oO eouek |MATORY 23d. LOCATION { |, town unty) (gy ta) 
RL antler MEE we. 
BAT | rofaeper Zs wo, "2. 
Df if 


24 FUNERAL DIRECTOR! SIGNATURE CD BY REGISTRAR | 25b. ae = z SIGNATURE 


Fares oath eae Bhs hod, idly SETS 86 


(@yr 24 hours after 1 
and completely filled in by the funeral 


‘thin 72 hours after death. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wil 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu' 


be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


death, Page 4' 
director, page 3 should be detached for use as the burial. 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ RESEARCH eiricaTt 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* 4 é € 
Selene | /. CER IFICATE OF DEATH ABT 
1, PLACE OF DEATH waa — , “lf 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY e. STATE b. COUNTY o 
Montgome: Sle MARYLAND | Maryland WICK G2 2 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give peerest town) F 
write RURAL and give nearest town) ; 
Bethesda nas CL Laé7X’|\/) Gaithersburg = pS 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel/ give street adgfoss) d. STREET ADDRESS “e. IS RESIDENCE 
ON A FARM 
‘ban Hospital # Route#3, Box 189 ; ve Gaeta! 
3, ‘01 ee First Middle lett, (4 Sane “Month “Dey a 
DECEASED \ of. 
(Type or print) ia iies mae PLUMMER | P#A™ October 11 19 62 


IF UNDER 1 YEAR 
Months | Days 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors 


7. MARRIED [_] NEVER MARRIED [i AS a 


2. ré a wibowED [7] DIVORCED [[] yn. 
TOs. WHALE cenron afore ‘of work 5/19/9 2 


| YOb. KIND OF BUSINESS OR INDUSTRY li. BIRTHPLACE (County & Stete. of foreign country) 


9 AS Rs ae 
| 14, MOTHER'S MAIDEN NAME 
[Zio 


Ar | 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


jamie mas 


IF UNDER 24 HRS. 
Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


done during most of working life, even if retired) 


ir 
13. FATHER’S NAM 


1S5AWAS DECEASED EVER IN U.S. ARMED FORCES? 
We, no, or unkown) lol apie: 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e). i ~ INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: Ax» e ONSET AND DEA 
IMMEDIATE CAUSE (e} 2 st ae as a men ee A 727 4", 

= vans Amery, telah aalmt ce Ee fe 
Conditions, if eny, which to) Ze: ga eae 5 PO at a ee - =) 
gave rise to immediete cause Muto z oh Sa - ‘ ee 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL 19, WAS AUTOPSY 

2 ah PERFORMED? 

$ yes [] No [E}— 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) a 7 

& | or CONTRIBUTING L] CAUSE OF DEATH 

1G JF EITHER, NOTIFY MEDICAL EXAMINER) | 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) {Stete) 
6 Hour a.m. While Not While fectory, street, office bldg., etc.) 1 

= 19 et work [ ] et work 


' 
21. | certify that (1) (this hospital) attended the deceased from...  WgPto. , Weatrthat (1) (we) last 


ee Le 19.2. t death occurred af7/7 M, from the causes and on the date stated above. 
gee 


TBBEW 


| ME titi OBO ae 2 
arise 6. OF ¢ 


saw the deceased alive on 


= (a 4 of 
ATION, | 23b. DATE T 


1 


EMATOR' 


| 250. REC'D BY REGISTRAR ~ REGISTRAR’S SIGNATURE 


fCharhog Suctge. 


PaZ 4 


< 
wa : Finks, cia 


at « 
J 


“2 ees a9 kon a 5 ep et 


as = “Ae 4 
. DQ heey Wine 2 


eset le” 


awe Fe ‘a tetenn 


eaten wae? eb ) Seater yamine 
a So en 


a 


Id 


oe’ 24 hours aft 


te has been signed by the attending physician and completely filled in by the funeral 
bon papers. Pages 1 and 2 s| 


ove 
— 


Then please r¢ 


‘emation, or removal, and in dny event) within 72 hours after deat 


| or attending physician. 


Ss 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hos| 


e 


TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


aw 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
TEL — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ CERTIFICATE OF DEATH 12123 


1. PUREEOR ee : 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidanca before admission) 
? GOMERY a. STATE b, COUNTY 
o f MARYLAND MARYLAND MONTGOMERY 
b. CITY OR TOWN [it outside comorata limits, sc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) GAIL THERSBURG 
~ d. NAME OF HOSPITAL GR INSTITUTION {if nol in hospital, give street address) dg, STREET ADDRESS 7 apa (Stee ee 
6 FA 
__MONTGOMERY GENERAL HOSPITAL BACKER oe be 
a, thea ten First” Middle Last 4. DATE ‘Month “Day 
{Type ore) = THOMAS EDWIN PLUMMER Beam: OCTOBER 27 
Bese "16. COLOR OR RACE|7. MARRIED Tall NEVER MARRIED [-] | 8: DATE OF “BIRTH i AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
hdey) |Months| Deys | Hi Min. 
MALE WHITE wipoweo [| oivorceo [| 2/6/i 888 ne ele atee ae | ae! i 


2 REAR EET ES ‘pm tne re Gaithsburg. Md. 00 
i : ____ toate CT ¢ 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Il. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


PATROLMAN is __| SCHOOL PATROLMAN| MONTGOMERY CTY. MARYLAND | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME P 
MARVIN PLUMMER alice CLAGGETT 
i WAS DECEASED 4 ARMED FORCES? [ 16. SOCIAL SECURITYNO,| 17, INFORMANT = —__ Address = 
Dar weenie Urerolvanereccatesstiericel! 51777 PQ - BA MEDICAL RECORDS OLNEY, MARYLANG 
) 1B. CAUSE OF DEATH [Enter only one cause pps line for (a), (b), and le). r * INTERVAL BETWEEN 
i ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: He 

IMMEDIATE CAUSE (2) Po POH Aw cz, = e — y " dies. 


ez x 


DORs 9 
Conditions, if any, which (b) 4 Pp eer fe an F/O 
gave rise to immedi cause a d i i = J 
(a), stating the underlying 
cause last. te) 


PART ll, OTHER SIGNIFICANT CONDITIONS | 


DUE TO 


z . WAS AUTOPSY 

9 PERFORMED? 

& ves [] no [] 

& }20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter naiure of injury in Part] or Pari ll of item 18.) = 5 a 
& | op CONTRIBUTING [1] CAUSE OF DEATH 

& | (ir ETHER, NOTIFY MEDICAL EXAMINER) 

e, er ee ; = 
§ | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

B Hour a.m. While Not While factory, street, office bldg., alc. i 

= ein: 19 at work at work [_] 


2. | certify that (I) (his "Kee te ae a . 19.9.4 at (I) (we) last 
saw the deceased alive on L and that aedesth occured at.........M, from Ihe causes and on the date staled above. 
22ay SIGNATURE ] 22, DATE 
te ATTENDING STAFF SIGNED 
Se nd Map. | PHYS. to CD pays. 
22, PHYSICIAN'S 5 —s [| 22a sess ¥ a 
NAME (Type) 
a Be ‘a oe _ Ga thersburg. 2 ie ae 
}23a. BURIAL, CREMATION, | 236. DATE THEREOF é | 23e. NAME OF CEMETERY % TREMATORY ‘23d. LOCATION ac town or ate (State) 
REMY Fe! 16-36-62 | Kemptewn Cemetery Kemptewn. Ma. 


250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


beerbag Ys 
Leh Neg 


hin 24 hours after 


eo 


e attending physician and completely filled in by the funeral 


it. Then please remove carbon papers. Pages f and 2 s| 


R 


2 


death. Page a 
TO FUNERAL DIRECTOR: After this certificate has been sign 


TO HOSPIT. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


y be retained by the hospital or attending pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
mw“istP ts oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; CERTIFICATE OF DEATH 42124 


1, PLACE OF DEATH 
e. COUNTY 


mission) 


MARYLAND 
LENGTH OF STAY IN 1b 


b. CITY OR TOWN (if outsi corpo je limits, 


d. NAME OF HOSPIT, STITUTION 


pol tn ea give vo address) / “d. STREET ne 
hie OF Fa First ne a 
DECEASED 


e. IS RESIDENCE 
ON A FARM? 
ves | No Px 


Pig ae ‘ 


IF UNDER T YEAR| IF UNDER 24 Hi 
Pomel "Days | Hours 


F le 
| peat | © 


err 
eras 


RTHPLACE (County & State, or Je Vall es CITIZEN OF WHAT COUNTRY? 


| 14, MOTHER'S Pancebag © a, 


idle 


(Type or print) 
BS [6 COLGY OR RACE|7, Marnie PRT Never YARRiED [] | & DA 


wipoweD [_] Divorced [_] zs sy 


10a, JAL OCCUPATION (Giva kind of wor 10b. KIND OF BUSINESS OR a eae 


CETUS pt WS. “ee 
Coes, C 


1S. WAS DECEASED EVER IN U.S. ARMEL FORCES? (14. SOCIAL SECURITY NO. 


72 hours after death. 
>< 


in 


|, and in any event, withi 


fiz | nce 
e (Yes, no, or unkown) | (Ifyesgiveweror daipsofservica) 
28 
S>€ 5 GRUBE OF DEATH [Enter only one couse nay line for (a), (b), and (ch) 
$235 PART |. DEATH WAS CAUSED BY: 
3gee IMMEDIATE CAUSE (e)_| 
oO 


/ { * DUE TO 
Conditions, if ony, \which Sato 
is i 1s 
(e}, stating the underlying DUE TO 


couse last. @ 


19. WAS AUTOPSY 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART I 
nie =. - PERFORMED? 
aus 

3 rE. : ‘2S pe Seni 

= 20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

2 | OR CONTRIBUTING (] CAUSE OF DEATH 

G | UF ETHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Dey, Yeer) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

a isha RS: iu While __ Not While fectory, street, office bldg., etc.) | 

2 19 at work [-] et work [“] 1 

9.L RAO eer, 19.4.duhat (1) (we) last 


red Ol 2a, from the causes and on the date stated above. 


% 226. DATE 
ATTENDIN STAFF SIGNED 
mp. | PHYS, i DIRECTOR (1 Pays. (] 


coh ee D, A ( Q ut ex ene 


23a, BURIAL, CREMATION, 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


AB ter” 10/13/62 | Ash Memorial,, Sandy Spring, Ma, 


ERAL DIRECTO} LATURE ADDRESS = 25a. REC'D BY REGISTRAR | 25b. RE! Nelicxy bi ip 
‘i Reckvilte, Me joe OCT 17 1962 fCorliy Jeep, 


. 1 certify tha! (I) (this ‘To. the deceased from... 4 
saw the deceased alive on.... 19. C2. and that eae fora 


22e. SIGNA 


ctor, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health prior to burial, cremat 


di 


YR AIS (4) 
TSM 7/61 Xp | 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ee ty! ND 
8 ion" CERTIFICATE OF DEATH MP OTeS 


ick 


5s ¢2 = ——————————— 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence belore edmission) 
ae ae oe LG a, STATE b. COUNTY . 
ss Montgomery MARYLAND W. Virginia - 
2 lee b. CiTY OR TOWN Ill outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporate limits, write RURAL and give neerest town) 
Ss ny J write RURAL and give nearest town) ft 
OR ae Bethesda (Rural) 12 days Renick _ AA 
= +4 ae vy | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
Zefe ‘ON A FARM? 
@: a4 _U, S, Naval Hospital hs : - pe SIL 
s an 3. NAME OF First Middle 4. DATE — Month Dey Year 
3 238 oh a or 
g 28. en | anes Lee RAPP mm October 22. _, 6p 
a} $= 5. SEX 6. COLOR OR RACE|7_ MARRIED PY NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 TYEARY If UNDER 24 HRS. 
iS De F fest birthday) |"Months|) Days | Hours | Min. 
2 882 Male Caucasian| weow[]  ovorcto[]| August 16, 1883 79 | = | 
8 @ 3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 36. BIRTHPLACE | (County & State, or loreign country} | 12. CITIZEN OF WHAT COUNTRY? 
2s done during most of working lile, even if retired) ah 
= Ble > 5 ae Sg 
= S62! Farmer _ al W. Virginia ; GSA = 
ae 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
8 fey 1 R | ¥ 
$ 328 Henry Rapp A | Mary Rankin oF 
mere. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ £23 (Yes, no, or unkown) | (ifyesgivewerordatesol service) 
Ssh 
a2). No ---- Wife: Mrs. Clara E, Rapp, Same as_# 
fete 5 18. CAUSE OF DEATH [Enter only one cause W line lor (a). (b), @j de] Opa th BETWEEN 
goze 3 PART |. DEATH WAS CAUSED BY: \ Beda 
BSB a = IMMEDIATE CAUSE (e)___ MM hai East On oe pores 
fa5gs DUE TO | 
32% GR , ‘ : | 
Z£e5 § Conditions, if eny, which (b)_ at Mad GO eNOS OMG | LS 
eES ss gave rise to im cause | rs 
#£225_ (a), steling the underlying ( CUETO 
Tse eause lest _ 
5 6 2 = B | 2 PART Il. OTHER SIGNIFICANT CONDITIO! Ss CONTRIBUTING TO DEATH BUT “\ oa TO THE TERMIN: iL DISEASE CONDITION GIVEN IN PART THe) | 9. WAS ‘AUTOPSY 
geee2 6 2 = 4h PERFORMED? 
Betas 3 Cars\nesas G Yor eat did iN Vay Wy iasy’s, ves []_No 
hf $35 & | 206. acon WA‘ MED 20b. gate HOW INJURY OCCURED. (Enter natufe of injury in Pert | or Pert il ol item 18.) 
tous & | OP CONTRIBUTING [] CAUSE OF DEATH 
(Sse © | (lf EITHER, NOTIFY WaeDICAL EXAMINER) 
ie a = —_ — ——— 
OF 32 = % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, | 20f (City or own) (County) (Stete) 
eAssrt S 
eee a Hour a.m, While __ Not While, factory, street, offiea bldg., ate.) | 
Bete 3 ca’ 9 jet work [_] at work [ ] | 
= a 
B2e3 & 21. I certify that 0% (this hospital) attended the deceased from...O.ctober-10. 19...62 to... Qacober.-2219%G2:, that @) (we) last 
BSOZo thea deceased aliv on October...22...,.19.A2., and that death occured atiL¢L#fPirom the causes and on the date stated above, 
> oS ——4 ; a 
od ie ATTENDING MED. STAFF 7b. CONE 
os a3 x ss Mop, | PHYS. o DIRECTOR | at PHys. KXOctober 22, 1962 
e383 Hes SICIAN'S Zid. ADDRESS 
Esaas  / (ype) ; 
BOE 2s OHN H.—-RAMLO-LT-Mc_USN___lU.S.Naval Hospital, Bethesda Maryland. 
ee Z= 2a, BURIAL, CREMATION, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
D A= REMOVAL (Specify) * < . 
9 Q=8 62 Walkup Cemetery Renick, W.Virgintai_ 
YR AIS (4) ADDRESS Md a 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 


1 Home,7557 Wisc.Ave.,Bethaf\CT 24 JOR? (Chorley Judge. : 
f a onthe 4 2 


te Hod hee ie ae 6 +9 


, / MARYLAND STATE DEPARTMENT OF HEALTH * 
1 x DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND- 
J O84 OR 
aes 12131 CERTIFICATE OF DEATH 121265 % 
=! 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived, Hf inslilulion: Residence before edi 
25 = COE a. STATE b. COUNTY 7. 
g ead Montgomery MARYLAND Maryland ian 
2 =23 b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAYIN Ib ||, CITY OR TOWN (if outside corporate limits, write RURAL end give neerest fo 
= Fas write RURAL end give nearest town) | cai 
ae ee Bethesda (rural) 1 day | Hillcrest Heights ‘ ; 
= Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | ‘4. STREET ADDRESS e. Eos 
a z | 
dé “2 |. _uws. Naval Hospital 2 |__5807-23rd Place ves) 60, 
Sn Fi Middle —— >< | 4. DATE Month Day Yeer 
Ss stad OF 
g ae Robert Lester fe -ee | DEATH October 26 19 62 
= > ~/6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 7, MARRIED [_] NEVER MARRIED [_] See vey lingerie aorsc| asia 
a 8 ] lle Cauc winowen[] oivorcioXB| 7 November 1936 25 ym. 
8 Ws. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BY done during most of working life, even if retired) 
8 _Navy_ Govt Washington, D.C. | USA 
= 13. FATHER’S NAME ay 14. MOTHER'S MAIDEN NAME 
y Robert Lester Raybold Sr. Lillian Myers =e 
3 is WAS Bes Gi IN U.S. ARMED FORCES? fins SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ ‘es, no, or unkown) lyesgivewer or: 1957 
ns yes 1955 - 1957 |577-44-8516 | Mother: Mrs Lillian Raybold,, Same as fe 
a § 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (0) INTERVAL BETWEEN. 
$3 PART I. ae Aes CAUSED me a 2 _ . 2 ONSET AND DEATH 
eyed | _ a a feOe Roane” ° = 
Cc. 
a DUE TO 2 
z2 Meee pal 
2s DUE TO 
“3 
a 6 
aS 
iS] 
= 
E 
a 
0 
a 
8 
a 
5 
e 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any/event, 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


g PART ll, OTHER SIGNIFICANT CONDITIONS Sarena TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle); 19. WasiAUTCEsty % 
4 LAS £. 2 ee ae Yes Beno Fy 
2 = 20e. ACCIDENT WAS UNDERLYING [] |] 20b. DESCRIBE HOW INJURY OCCURED. Enter neture of injury in Pert | or Pert Il of item 18.) 
° OR CONTRIBUTING [] CAUSE OF DEATH “@ 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 Oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
z ra Hour e.m, While Not While factory, street, office bldy., ete.) | 
£ 2 iat Ww et work [_] et work [_] 1 
@ 2. E certify that XM) (this "ee a attended the deceased from...¢* es ee 
& saw the deceased alive on. Qetober _ig.! 22. ., and that aait ees "19230, BM the causes and on the date stated pas 
a Ze. SI Oy. o aa DATE 
ATTENDING STAFF 
¢ ial Mop, | PHYS. el DIRECTOR a] pays. [X 27 October “ye 
Ao 2c. Z be } ¥ 22d. ADDRESS pe 
= 0 LAMI ype) 
Fig | d.H. BUSTERMAN LT MC_USNR | U.S. NAVAL HOSPITAL BETHESDA MARYLAND _ 
22 Te, BURIAL aEauahy: 23b. DATE THEREOF, ‘23c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town or county) (Stele) 
REMOVAL (Speci 
o* Burial Oat, 30,17 : CEDBR HILL Suitland, Maryland 
VR AIS (4) 24 FUNERAY en s gop eran appress WASH D.C. | 25a. REC'D BY REGISTRAR = REGISTRAR'S SIGNATURE 
15m 7/61 Ss ME, 1661 GOOD HOPE RD. loQCT 30 196?  %Clarvbrs Verge 
; —— ee ae: 
v 


= 
= 


eo" 24 hours after 


by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


y be retained by the hospital or attending physician. 


R 


'¢ 


Page 


death. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPIT. 


director, page 3 should be detached for use as the bur: 
ba filed with the State Dept. of Health prior to bu 


in any event, within 72 hours afterdéa 


ansit permit. Then please remove carbon papers. Pages 1 and 2 should 


vR AIS (4) 
15M 7/61 


mation, or = 


The Jechioewe 


~— 


Poko, 
ee 


“a 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
twee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 42127 
|. PLACE OF DEATH 2. USUAL hh lo. (Where me Mt nena F Residence before ery 
¥ a. STATE wit COUNTY Le 
5 MARYLAND - 
LENGTH OF STAY IN tb c. CITY OR fi ‘6. dt LE corps 53 mits, write a Li ‘and give neey neh 


RK. D.0,4- | 3) }yee_ Set 


4. NAME OF HOSPITAL O8 INSTI |e. IS RESIDENCE 
ON A FARM? 
S yes [] NOE 


jf not in hospitel, give street; aaa a. Ey Al a 
An “ phe Ey es get oe 
OF 


Month Day Year 
(Type or print) sa HTD este LO = via 19 (G SDM 
a “™ oh 3 5) RACE) 7. MARRIED ER MARRIED 


B. pi + 7 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
‘ ee Months] Days Ca j Min. 
puhall im} DIVORCED /b-/ Go oe eral Hl 
TOs. fad OCCUPATION {Give kind of work oo OF BU: ean ‘OR INDUSTRY foian, “a 
om f working life, even if retired) 


ae BIRTHPLACE 2=h Stete, or bs “CITIZEN OF Kay INTRY? 
aASh 


13, sig E 


14. MOTHYR'S MAIDEN NAME 


15. WAS Mire EVER R aR S. Al FORCES? 
ee | eh sen a haoroaetea 


a cd. NO. 


Pins: tlelen Rood  >*Spe pe 


78. avn OF eam only one cause per ot line for (8), (b), and (c).] “INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET ee f 


IMMEDIATE CAUSE (a) 
of Yt. 


+f U DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate cause F 
(e), steting the underlying ( OUETO 


cause last. (e) 
Fa PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
5 | YES io 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of itom 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, oa ‘2Df. (City or town) ~ (County) (State) 
rt Hour a.m. While __Not While, factory, street, office bldg., etc.) 
8 ihe jet work [_] at work H 
21. | certify that (I} (HxisHeSpmrsl) attended the yack from... Lff.....4 yA PO Boo PE nc , 19%@.2drthat (1) (ve) last 
saw the deceased a-and that death bie 1 HEM from the causes and on the date stated above, 
> 226. DATE 


22e. SIGNATURE 

mp, [PHS Topirecron EF] pas, bie =e 
ca eee (LUGO ne STREET 

a ae! Siever—S PRG, PED 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Mt Zion Cemetery Luray Virginia 
fs REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


22e. PHYSICIAN'S: 
NAME (Type) 


23b. DATE THEREOF 


10-4=62 


232. BURIAL, CREMATION, 


Ea ald 


| 


a — a 
] NB MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND.RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, DTS 
ae 1213 CERTIFICATE OF DEATH 
ees = 
a 3 “ \Viv piace oF pears 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora edmission) 
e $ e. COUNTY a. STATE b. cor 
3 a Gener a red" ae) WA/L2d lg rel ean 73 Bewege 
£ fase b. CITY OR TOWN [if oufside corporate limits, €. LENGTH OF STAY INTb ||“. env on TOWN [If outside corporate limits, write cae and give neerest iar 
x ‘s os ah 2D RURAL and give nearest town) 
ae fe) PU Zp yup PE we LE 
2 2 e ~aONAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give sireet edd: 4 ie ‘ADDRESS J i i e. Lapa: 
m4 ae x. ol Al 
r a shingle SEBEL Mega le 7 LOAF Ki ges eae __| ves] No TA 
= aa i uy Raves First Middle Last a gigs Month Dey Yeer ~ 
a n 
Ure ori) A hfee Cael  MabeTen | tam Bfgfee FP er 


d by the attending physician and completely filled in by the funeral 
|, and in any event, wit 


-transit permit. Then please remove carbon pi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


May be retained by the hospital or attending physician. 


+: 


TO HOSPIT. 
death. Page 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signe 
director, page 3 should be detached for use as the burial: 


VR AIS (4) 
15M 7/61 


3 6, COLOR OR RACE/7. MARRIED. DXT NEVER MARRIED oD} B. DATE OF BIRTH "9. AGE (in years [IF UNDER YEAR| IF UNDER 24 HRS. 
OTE lest birthday) |"Months| Deys | Hours | Min. 
fa LOE wiboweED [_] DIVORCED [_] aye 7~ OF THK vm. 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INRUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, oven if retired) 

VLA | Kewemon, |Meneied 
13. - 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME . 


Claus x ch Mek | page fhe REP LIAM. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT Nl 


(fen fo, or unkown) ee tog: 23 } 2 6 r4 p if feo Q f ae: Wd Cu . ) as 


“| 18. CAUSE OF DEATH [Enter only one cause per line for (a), ee end (ce). INTERVAL BETWEEN 
‘ATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Crete, tg! =. rae 
“fr 
{ “ DUE TO 
Conditions, it eny, which Cre pen Mac 
geve rise to immediete couse : 7. hye 
(e), stating the underlying ° OUETO 
cause fast, te) 


Zz PART Il. OTHER SIG) ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART 1 ite) 19. WAS AUTOPSY 

ro = a a PERFORMED? 
a { 4 / ze mL el i ves [] No [Ee 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 

#¢ | OR CONTRIBUTING (] CAUSE OF DEATH 

G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

% | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 

Fey Hour e.m, White __Not While factory, street, office bldg., etc.) | 

El pom. 9 jet work et work i 


, and that death occured 


21. I certify that (I) @hics—bespital) attended the deceased from....., 
saw the deceased alive on. 


wy 19.657 that (1) Gree? last 
“RM, from the causes and on the date stated above. 


226, SIGNATURE ios 226, DATE 
fe IN STAFF be 
Ont ~ re SP oi diRECTOR CO ers, [1] s0~ 


| | LEE 9 paneer, m7, a Rabg Me ale 


ie SURIAL CREMATION, | 23b. DATE THERES? ms fe. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town or a (Stete) 


Mridt™” | 10/10/62 | George Washington Hyattsville, Md. 


pal “OCT 101 62 nf tafe 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


_Francis Gasch's Sons _ Hyattsville, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF ST. 
12134 CERTIFICATE OF DEATH 124129 


—! 


13. FATHER’S NAME 14, MOTHER'S MAIDEN 7) 


Wi fli ang w. Burhans | Ey aoe, A, Keilay 


1S. WAS DECEASED EVER IN U.S. ¢ We FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


a eed Wyesgivewerordetesotservice] Elizahe th f aa Bexl eh Great be} Aid , 


“18. CAUSE OF DEATH (Enter only one cause por line for (e), (b), end | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED 8Y: Card. x ON ONSET AND DEATH 
. IMMEDIATE CAUSE (e). = se A So 


A~ 

aoe e DUE TO. 

Conditions, if ny, which (b) 

gave rise to imme: z 
(0), stating the un: 


< 
: 5 ELS NTU Fs 
| stuse last. (e} 


ects Ea 
3 £8 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, II Instilulion: Residence before edmission 
pene “ Wy pit o. STATE b. COUNTY 
B ge z MARYLAND Mer land Prince George 
= 32 Lhe cer (if dane corporate limite, & LENGTH OF STAY IN tb = CITY OR TOWN [If outside corporete limits, write RURAL and give neorest town) 
+ Hee me RURAL ond % neerest =." if 
@ =32 Abe Vy day s | ¢ Jreen belt E> Fe bs! 
3 Fa be d. NAME OF HOSPITAL cae i {if not in hospitel, give 2. se 1 TREET ADDRESS . BGS 
au 8 | 
eae Washing ton stent ¢ Hospite || Box 63 1S gi” § wes [] NOH] 
San 3. NAME OF First Middle last “| 4. DATE Month Year 
gan DECEASED OF ~ : 
Bee Cheer pn Louis EK elle Beara Oct. ba 
= (a ome . : mex 
= 5. SEX 16 COLOR OR “ES. im =. Ol NEVER MARRIED nam ATE OF al o. eure pee : rue 2A RS 
z sf oni jours : 
x Fema le iWhi Fe. | wow PA wvorceo [] H- 25 -§ 2 FP ‘¥ 
2 102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) = 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even it retired) | 
2 House wi te QwnHome | Dist, of Colembia | USA. 
aD 
2 
5 


or removal, and in any even? witl 


ed by the atten 
transit permit. Then please remove cay 


hysician. 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


é PART Hl. OTHER SIGNIFICANT oe: 5a, Hae ) DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) y19. BES ‘AUTOPSY 
ERFORMED? 
( < OntywnK i ves [] No ¥ 
~ | & [20s ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY er ect {Enter nelure of injury in Pert | or Port Wol item 18.) ¥ —~ Po 
2 | OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 
% [/20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
a iad Swi While __Not While fectory, street, office bldg., ete.) | 
3 ce 19 jet work et work 1 


‘etained by the hospital or attending pl 


TO FUNERAL DIRECTOR: After this certificate has been sign 


. certify that (i) (this hospital) attended the deceased from.....¢0.>.8........, ob, 196.25 that (I) (we) fast 
25, and that deeth occured at OAM, ons fbi cAuses end on the dete stated above. 


saw the deceased alive on. 


¢: 


filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial- 


of | @2e. SIGNATURE 22b. DATE 
é ATTENDIN STAFF SIGNED 
zt aaa Cr el asia mo. | PHYS. mS BiRECTOR OD es. O 
Ro 2 SICIAN’S a 224. ADDRES 
NAME IT 
Lge | Bee ioy yi Cy Cua pews ——ee 
ye Ta. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] a 
8 EMOVAL mation city) | 3 
oe tion | 10/12/62 Ft. Lincoln Colmar Manor, 
VR AIS (4) 


15M 7/61 


24 24 FUNERAL RAL DIRECTOR'S ‘S SIGNATURE 2 ADDRESS | 2Se. REC'D BY Tis ie" RE! VT ieata JATWRE 
Francis Gasch's Sons __ Hyattsville, Md._ joa OCT Vi BPs 


in 24 hours after 


e 


e attending physician and completely 


s that the death certificate be execu 
Then please remove <i 


y be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 


* 


TO HOSPIT. 
death. Page 


The law requi 


~~ 
oo 
B 


din by the funeral 


papers. Pages 1 and 
within 72 hours after death 


5 
o 
> 
5 
AZ 
fe 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


VR AIS (4) 
1SM 7/61 


2 should 
se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {RYLAND 
a ws 


12135 eae OF DEATH 
1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission). 
pg a, STATE b. COUNTY 
Montgomery __MARYLAND || _ Virginia 
b. CITY OR TOWN {if outside comorate limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neeres! town) 
write RURAL and give nearest town) 
Bethesda (rural) 21 days: Arlington = a > 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streot address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
_U,S. Naval Hospital > > , nq 2003 Key Blvd. N._ __| ves [No 
3. NAME OF First Middle 4, DATE Month Day Year 
DECEASED OF 
Mire Edward Murray ictal DEATH October 1962 
5. SEX 6. COLOR OR RACE|7 eo KK 77] | 8 DATE OF BIRTH _ 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [KX] NEVER MARRIED | 
O ips! binhdey) ceria Days | Hours | Min. 
male Cauc wiowi[] _otvorceo[}| 28 December 1886 | 75 ym. | 
We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or fc:eign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Navy Govt | South Carolina USA ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James G. Riley | _Sally Reid v = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address 
(Yes, no, or unkown) | (ifyesgivewerordatesofservice)| 


LA \ Wife: Mrs, Genevieve Riley, Same as #2 


“¥8. GAUSE OP DEATH [Enter only one cause per line for (a), (b), end (e).] ERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: - rs 
IMMEDIATE CAUSE (0) _ PYCL MONARY SN FAR CTION | Qo menrus 
/ a a) s DUE TO TS evertae 
Stretiors. Crew whieh ) AAFERIO SCLEROTIC PLB ARI PISENSE \" xeARS 
‘gave rise to immediate cause 3 
(@), stating the underlying DUE TO 
cist iw ie @  wstt WHEART FAI CRE ‘ 
Z| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie), 19. WAS AUTOPSY 
ce) eS PERFORMED? 
= 
S|. as Se eS : : a} ves Pepe NOMET! 
& [ 20s, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING ["] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) (Stete) 
6 Hour a.m, | While Not White | fectory, streot, office bldg., etc.) | 
2 pin, 9 Jet work [_] et work [_] | H 


21. | certify thatXiK (this hospital) attended the deceased from.13... September 19.62 to.4..detober.., 1962, that (%) (we) last 
Octobe 1962..., and that death occured at Osha, PM the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
VA, ison ATTENDING MED, STAFF 
_ ES pre Oh Se, ED 


SIGNED 
PHYS, [1 oorecror [] prys. &] 5 October 1962. 
22c. PHYSICIAN'S —— Ah Np LS AC 


"| 22d. ADDRESS 
_ NM De DJ. FRASER LT MC USN __|_U.S, Naval Hospital, Bethesda, Maryland. 


LOCATION (City, town or county) (Siete) 


_Arlington National _ Arlington, Virginia — ==, 
AI TOR: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
roma Sons Inc., ‘5130 Wise. Ave. NW, Wa 


shinaton Defiay 4 41962 fered 


saw the deceased alive °. 


/23a. BURIAL, CREMATIO’ 
Burial (Specify) 


p. 


Ne RESEARC! 


MARYLAND STATE DEPARTMENT OF HEALTH 


H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 12434 


Housewife | 


13, FATHER'S NAME 
Eli Von Van Buren 


— 


3 = 
s © _ _D. 
ee 1, PLACE OF DEATH “2, USUAL RESIDENCE (Where deceased livad, If insliluliop Rasidance befors edmission) 
wo 25 e. COUNTY 8. STATE b. COUNTY 
3 eat ‘ONT Geom ER MARYLAND || Ma ry Land i ntgomery _ 
= “D5 'b. CITY OR TOWN (if outside corporate limi INGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele limits, wril@/RURAL end give neerest town} 
= Fas write, i i V7) neerest to 
A ens eR CPO) Silver Spring i. 
= 83 d. NAME OF LL VER ‘OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS - . IS RESIDENCE 
F 2 | Home ON A FARM? 
r | 3 Le Deau Gardens Nursing Home | 4) Le Deau Gardens Nursing _|¥s(] "fd 
2 oe 3. NAME OF First Middle Test 4 “DATE Mont Day Yoor - 
a DECEASED E 
fe (Typs or print) THEL U Ur E 7 rer DEATH 19 La Z 
= aoe 1 /6. COLOR Es RACE|7. MARRIED Lpnever marrico [] | 8 “DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 emale Whit las! birthdsy) [Months| Deys | Hours | Min, 
3 it wioowen [st divorce [] | July 26, 1877 85 | 2 | 
g 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
® dona during most of working life, evan if retired) | 


New York 


MOTHER'S MAIDEN NAME 
| Estella Heiser 


U. S. 


14. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordates ofsarvice) 


| No =<. (B78 
MB. CAUSE OF DEATH [Enter only ona couse per 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


‘ian. 


q af DUE TO 

Conditions, if any, which (b) 
ova rise to immediate cause 

DUE TO 


{e), stating tha underlying 


cause last. oS 


| 16. SOCIAL SECURITY NO. 


Z, 


Wk ght. 


Ne INFORMANT ad 


Mrs. Bradley Smith, 


Neice 
'# 


. 


1809 Sherwood Rd. 
Silver Sp hate es 

ONSET AND DEATH 
C4 ORE 


-48~8010 


for (a), {b), and (c).) 


ate has been signed by the altending physician and completely 
s the burial-transit permit. Then please remove carbon papers. 


fo burial, cremation, or removal, an 


Moe IN PART Io) 


NOT RELATED TO THE TERMINAL OISEASE 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONMAIBUTING TO DEATH Bt 19, WAS AUTOPSY 

7 \2 ame aes | PERFORMED? 
YES NO 

3 me es gar S04 os 2 ae Ose x) 

& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itom 1B.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Sista) 

4 iether ahi Pam aheet! factory, street, office bldg., ete.) | 

= ital at work ["] at work i 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


be retained by the hospital or attending physici 


. | certify that ) (this ~eRey 


RAL DIRECTOR: After this certi 


“@ 


“Sd oe. 
{ OZ 


he ae eased from... 


prom Fhe “causes and on ve ‘saa! stated above. 
22b. DATE 


OA 3-8 


STAFF 


QO PHYS, 


mis p 
Ss. 


mo. | PHY: DIRECTOR 


ae 


director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior ¢ 


wo rr 22d. sate +4 
peas | Y. Vosnoenv y O60, >. KEYS top! 
Ree 23a. _ FORA Sel ee ‘23b, DATE “THEREOF ~ [23c. NAME OF CEMETERY OR £Eee, at? 23d, LOCATION “(City town or county) (Stata) 
ee Beurial 10-6+62 | Cedar Hill Cemetery | Suitland, Mary 
24 FUNERAL DIRECTOR'S SIGNATURE 2 ADDRESS NY REGIST] Sb, RE; STRAR'S SIGNAFURE 
5H 9160. ROBERT A, PUMPHREY Bethesda, Md. [SCT “Sit i862 pret Vege 


MARYLAND STATE DEPARTMENT OF HEALTH 
13yey" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ifn 4 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 42122 


1 


STA 
TH DEPT. 


—* 
S 
cd 


PLACE OP DEATH 


mal 
= 
— 


Mak. @y€ WIDOWED & DIVORCED 2 aS ¥ -/ vA 7 yrs, 
IDa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY, 11. BIRTHPLACE ign co J 
| 


Stete of foreign country) y 12. CITIZEN OF WHAT COUNTRY? 
dona during most of werking life, even if retirad) 


oo eee a Wha Gta KR Lo nd le 


13. 


yy event with 


We MO(JIER'S MAIDEN'NAME 


ay 


|| 2. USUAL RESIDENCE (Where deceasad lived, If inslitulion: Residence belore admission) 
=o . COUNTY a, STATE b. COUNTY 
ee |. Deedee manrinno | ‘Pall Nat ©. 
re b. CITY OR TOWN (if outsida c ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (IF ouside corporate limits, write RURAL and give neagst town) 
gS write RU) 4 — 
© 3 Os i 
a f> ae g 2. Aifx pe aes ae SS 
355 88 Ji | & NAME OF HOSPITAL OR INSTITUTION (if not in houpitsi, give set eddress) 4. STREET ADDRESS @. 1S RESIDENCE 
Belou | / ON A FARM? 
fs 
ger’ | S26 Rus, Af SAL R 
4 more 3. NAME OF First Middle Last 4. DATE Month 
pen DECEASED OF 
“£3 {Type or print) | DEATH 
25 ‘ BS 7 ae ee 
fen 5, SEX 6. COLOR OR RACY 7. sapRieD [—] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER Y 
2 3N last birthday) | Months) Days 
ies 
RY sey 
a8 
oe 
ay 
as 
g 
Za 
© 
Ex 


Give Pages 1, 2, and 3 to th 
a 


| QD BAe 


16, SOCIAL SECURITY NO.| 17, INFORMANT 


15, WAS DECEASEDYEVER IN U.S. ARMED FORCES? 


ited agent, 


. i 
21, I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection 4), Inquiry [j§. and in my opinion 
death resulted from: Natural causes Xl 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


SAccident [_]. Suicide [_]. Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


a 
sonar < Lrort DATE SIGNED 
SIGNATURE ee er (atest LA, yp, ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER [7h 


RONMAT KR AWK TJ. [abe $A gt raminenenmmaen 72° 9 6 


Tia. BURIAL, CREMATIO i 


ignal 


ute The certificate, 


« 


TO DEPUTY 
please exec: 
ts desi 


22b. ] 22c. NAME OF CEMETERY OR CREMATORY ] 224. LOCATION (City, town, or country) — ~— (Stete) 


6 lt! Add — 
2 (Yes, no, or unkown) | (Hyesgivawarordatesofservice) | | ea 5 ) Seuce a5 bene 
gees +) | th Dell gg: od | Wore Ss re > a 
= a os 18. CAUSE OF DEATH [Enter only one causa par line for (e), (b), and (c).) ~ INTERVAL BETWEEN 
Sees PART i, DEATH WAS CAUSED BY: QHSET AND DEATH 
rh £¢ IMMEDIATE CAUSE (5) Cc. fered (se al 2 
28a. / ‘ DUE TO on 
ce 5° Pot ee 7 
£625 Conditions, if eny, which (b) ab 
‘aw 09 gave rise to immediate cause 
§3%% (a), stating the underlying ( PUETO Jeon. 
SEUS couse last te) 4 =H ‘v. 4 es ’ 
oe ay © Z| PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a)) 19. WAS AUTOPSY 
ey ae r $ See PERFORMED? 
53 t Us yes [] xo Ra 
og 32 | 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of itam 18.) eee <a 
£322 & | PRIMARY [) or CONTRIBUTING () 

Ones © | CAUSE OF DEATH. 
geod fe | et ae Sa ae = ea 
Seoa S| 20c. TIME OF INJURY = Month, Day, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm, | 2D{, (City or town) (County) (State) 
Pang s Hear ate: While __Not While factory, straet, office bldg., etc.) | 

2 3 ae ies et work [7] at work ["] 1 

2 

3 

vv 

: 

g 

& 

eS) 

= 

3° 

= 

o 

ma 


Health or 


REMOVAL (Specily) 


Burial 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


VR AISME © 
5M 1J62 


/1s/s2 | Linogin Memorial Geng. a 


aah RA PIRECT! Ef. 
eT dem Rockville, wa | anf) OT 17 1962 pehannbig Vesta 


6 


please execute 


TO DEPUTY 


ay 


| in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


1 


ao 
tg 


HEALTH DEPT. 
a e) 
5 


PM3. Page 5 may be retained for your files. 
pages 1 and 2 with the State Dep 


-transit permit, 


in penci 
along with form 


Page 3 should be used as a br 
ignated agent, prior to burial, cremation, or removal, and, 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


certificate, writing the word “pending 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: 


VR AISME 
5M 162 


event within 72 hours after di 


its desi 


Health or 


STATE 


MARYLAND STATE DEPARTMENT Or HEALIM 
Piytesor of »j macs RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH Are diphe 5 


SS 


1. PLACE OF DEATH F2, USUAL RESIDENCE (Where deceased lived, If inslitulion, Residence before admission) 


a. COUNTY 


a. STATE b. COUNTY 
MARYLAND _ , 
. LENGTH OF STAY IN Ib c, CITY OR TOWN {if ottside corporate limits, write RURAL and give neargl town) 


b. CITY OR TOWN (if outsidf/corporala limits, 
weil RAL and give 


S hire Ct 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strect eddrazs) | d. STREET ADDRESS @. 1S RESIDENCE | 
(2 3 ON A FARM? 
OSL (Claas, eae 2 I GYSs Chee ine (ota RA _| us (noe 
4, DATE Month Day Year 


DECEASED 


3 OF 
(Type or ks DEATH 
wD ORI Qit~ fo 9b 
5. SEX” 6. leek R OR RACE| 7, Contin. ER MARRIED Woe DATE OF it Seana 9. 41 CF years |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
last hday) Hours st 


‘Months| Days | Hours | Min, 
wipoweD [_] DIVORCED bp ey ae 18. i | 


yrs 


10a. Male. OCCUPATION What. ind of work | IDB. a OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae or 16 country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of worki , even if retired) 
13. FATHER'S NAME 14. won IDEN NAME 4 


me eX ats | a 3 dave Resch 
15. WAS DECEASED EVER IN'U.S. ARMED phees: 16. SOCIAL SECURITY NO_| Wi INFORMANT Address 


(Yes, no, of age (ifyes ieoseneege 2) 


$5 
Wy, 3 tee 6s r- 63 STOEL) ) o> ed 
18 ae l ‘DEATH [Enter only one cause per line for (a), (b), end {c).. Cones a a "| INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ A 2 
ee i) ) pueto 


DUE TO 


fe) 


ISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AUTOPSY 


z |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 

° ———S PERFORMED? 
3 yeS\j[ua] 

S| 20e, EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) -" 

& | PRIMARY 1) or CONTRIBUTING [1] 

G | CAUSE OF DEATH. 

<|Doe. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Steta) 
G 

8 ede . im, While __Not While fectory, streat, office bidg., ete.) | 

g HS iat lat work [] at work 


t 
21. I certify that | took charge of the remains described atid held an Autopsy [_], Inspection [X], Inquiry ff], and in my opinion 
Accident [_] Suicide [-} Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 


ASSISTANT DICAL EXAMINER DATE SIGNED 
SIGNATURE ‘a Te em SF, ag : 


DEPUTY MEDICAL EXAMINER 
EXAMINER’ 1S K ae 8 ih S0-f0 —4 2— 
NAME (Type) RAN ho S$ CAL ART— Addross (Street, city, town, or county) = 
Wie. BURIAL, CREMATION] 22b. DATE THEREOF 22, NAME OF er OR CREMATORY - LOCATION (City, town, or country) (Staje) 
EMOVAL (Speci 


death resulted from: Natural causes 


PRINS | Oot, 1S, 176 Ari yy tw Nationa fe+-4 Yn 


a z 
eam be rn iwe ae ‘ee 


23. 7 W DIREGTOR Joo é a exer | 240. “OUT TS 62" oh a ae ota tt sal 


cd 


in by the fur 


arban papers. Pages 1 and 2 s' 
in 72 hours after death. 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal; and in any 4 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
15M 7/6t 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Pe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON’STREET, BALTIMORE 1, MARYLAND 


12089 ___ CERTIFICATE OF DEAT, 12434 


1. PLACE OF DEATH {USUAL RESIDENCE (Where deceesed lived, If Institution de before admission) 


¢. COUNTY STATE b. COUNTY 
Montgomery ___manviann |/*eMarry Land Montgomery 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN fb || > “4 CITY ved TOWN (If outside Ne gad limits, write RURAL end give neerest fown) 


iets Rul 3 oa give nearest town) 


2 Mos. 


~d. NAME OF ae ‘OR INSTITUTION [if not in hospital, give street eddress) 


WHEATON NURSING HOME a 


@. IS RESIDENCE 
ON A FARM? 


13608, Dayhill F Rd. 


ee = ae = 

. NAME OF First Middle 4. DATE Month Day 

EAS oF 
(Type or print) Hellen Dy /Roth peatH October 19 
S. SEX 7 ia COLOR OR RACET7 apRieD Oo NEVER MARRIED ol B. DATE OF BIRTH 19. AGE {In years JIF UNDER T YEAR| IF UNDER 24 HRS. 
laspithday) |“Months] Deys | Hours | Min. 
F | White wipowep PX] Divorced [_] 12 /28/1 891 yr. | | 

Toa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bill JEE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during mos! of working life, even if retired) 


Housewife : Se § _Atexandria, Virginia Us x85 

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

Samuel Dreifus wa | Eva Hecht i 45 = 
15. WAS DECEASED EVER IN |. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgi ‘warordetesof servic 

no es “ Jeanette Atwood, 13605 Layhill, Rd. ss 
‘1B. CAUSE OF DEATH ‘DEATH Enter or only on ‘one cause per line ‘for te), (b), ‘end | (Os J INTERVAL BETWEEN” 
Pa REM  Bronchepneumaia a ee 


4 7 / DUE To 4 
Conditions, if eny, which (b) bron oF) d i Ya kenwurd 


rise to immediete cause 


stating the underlying ( CUE C * ett e Ca vt- Fa. ly ne A _| x week | 


{ec} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) } 19, WAS au 
PERFORMED} 


OV dhe kes Mer hetus (ves) 


200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, a 
Hour a.m. 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homo, ferm, | 201. (City or town) (County) (Stele) 


While __ Not While fectory, street, offices bldg., atc.) 


et work [_] at work [(] | | 


MEDICAL CERTIFICATION 


19. @L-that (1) (we) last 


, from the causes and on the date stated above. 


7 22b, DATE 
ATTENDING STAFF SIGNED 
mp Mop. | PHYS. [et RecroR oO PHYS. 
- ri = ~~ |22d, ADDRESS 
| MO George Sharpe, M. D. ~~  . eP ee Se 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


|_Burial | Oct.2e, 


24 FUNERAL DIRECTOR'S SIGNATURE 


Francis J. CollindJstel- 


Ivy Hill Cemetery | Alexandria, Virginia 


ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


thSt.NW WashDC|on. OCT 23 1962 ports Qudge. 
a - 7h : UV 


— 


sila i OF 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


ali RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1RIB5S 


Ks 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whera dace 


lived, If institution: R ica before admission) 


‘ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 
(Yes, "4S unkown) | (Ifyesgive weror dates ofservice) 


_|269=22-9185 


16. SOCIAL SECURITY NO.| 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ 


DUE TO 


Conditions, if eny, which 
geva rise to immediete cause 
(a), stating the underlying 
Ad IE 


18. CAUSE OF DEATH Tin jar only one causa peg line for (e), (b), end (c).] 


Lk ft 


17, INFORMANT 


Henry S, Rouse-10808—Pearson St.Kensington,Ma 


Dio VAscuL AR 


2 33 
ie ce 
25 ¢. STATE b. COUNTY 
$ 2 = ___ Montgomery MARYLAND Maryland Montgomery 
22 b, CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAYIN 1b || ©. CITY OR TOWN [If outside corporete limits, write RURAL and give neerast own) 
ae write RURAL and give neares! lawn) 
ee Kensington 6 yrs. Kensington 
= Bs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = Fi — = pe 
=o = AFA 
Sa A 10808—Pearson Street | 10808—Pearson Street ves [] No[Y 
we 3. NAME OF First Middle Last 4, DATE Month Dey a a 
igh DECEASED Ce 
pe {Type or print) _ HOT. TIE MBINS ‘ous Ee | DEATH Lg 
85 ae OR OR RACE|7. married |] NEVER MARRIED [7] | 8 oe OF BIRTH ‘9. AGE oo IF UNDER 1 YEAR| 
2 st birthdey) | Months) Qays | Hours 
2s Female White | woows [fy ovorcm [] | June 15,1882 86 | 8 
§e We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oO oe during most ne life, even il retired) | 
Ze House’ | at Home | Ohio USA 
Eo 13. FATHER'S NAME = * 14, MOTHER'S MAIDEN NAME. a cs 
23 Samuel F, Mains | Agnes Dewars 


Address 


INTERVAL BETWEEN 


Te a ie 0 


19, WAS AUTOPSY 


: After this certificate has been signed by the atten: 
letached for use as the burial-transit permit. Then 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


z PART Il. OTR SIGNIFICANT G NOT REYATED TO ie TERMAAL DISEASE CONDITION GIVEN IN PART 1(e)| vee Ue 
OlE 
i es Zs Seas uae 
= 200. ACCIDENT WAS UNDERLYING [7 ED. (Enter neture TA injury in Pert | or Pert tof item 1B.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
© (IF ETHER, NOTIFY MEDICAL EXAMINER) 
5 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 20f. (City or town) {County} (Stete) 
a Not Whi fectory, street, office bldg., etc.) | 
3 3 work [[] et work [7] 
4 
O32 fy that (I) (this hospital), attended the eo Mb from. te 1 at (1) (we) last 
Os a and that death occured 2. ia, from the causes and on the date stated above, 
a2 be 22b. DATE 
ae y ATTENDING, MED. STAFF 0: ts “25 
“4 ep ee AS ol : vid Ceew, = mo. | PHYS. ae DIRECTOR Ops. J S= 
om oD 22c. PAYSICIAN’S 724, ADDI 
Boag / NAME (Typ, ¥.. 4 
peg 12, ws TAPE | Pepsin Spd 
es Ps 23a, BURIAL =GRGMWA BON, | 23b. DATE ae 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION icy, town or county) 
= REMOVAL (Spectr 
ae 9% | Wesley Chapel Alexandria, Kye 
ber ‘AIS (4) g appresSi Lver Spring, 25e. REC'D BY REGISTRAR | 25b, Ole SIGNATURE 
15M 9}60 e Warrier Ee Seapicey Funeral Home Md, oars OCT 18 1962 fi havleg Meetge. 
Seas i . 


SS 


24 hours afte 
Med in by the funerz 


in 


PY 
be 


TO HOSPIT. 


cate be oxcculegy 


TTENDING PHYSICIAN: The law requires that the death certifi 


nt, within 72 hours after death, 


hysician. 


ing pl 


ay 
2 
= 
5 
ro] 
vy 
< 
6 
. 
4 
esl 
rd 
eS 
= 
a 
o 
a3 
ia) 
= 
= 
w 
© 
cd 
~ 
i) 
@ 
< 
ne 
a 
e 
B 
a 
3 
= S 
2 
6 
0] 


retained by the hospital or attend 
director, page 3 should be detached for use as the burial-iransit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4¥amy 
TO FUNERAL DIRECTOR: After this cer 


VR AIS (4) a 


15M 7/61 y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 19941 CERTIFICATE OF DEATH 12145 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, Hf inslitution: Residence before Admission) 
Ce ee ee STATE i ot D.C. > COUNTY 
Montgomery County MARYLAND || eashington D.C. at ; 
b. CITY OR TOWN (if outside corporate limits, €, LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest lown) 
write RURAL end give nearest town) ., | Mc ; “ ye ae 
Bethesda, Maryland 10 days Washington D, C, FY eo, 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS = “> r Sats teeter 
A 
Resmor Sanitarium & | _ || 1206 Randolph .St.N.B, _| es [No B] 
3. NAME OF — First Middle tian DATE Month Dey Yer 
DECEASED igge Pat ; > OF " 5 
(Type or print) Elaine Georgia aussell DEATH Oct, 2 
5. SEX |6. COLOR OR RACE/7, B. DATE OF BIRTH 19. AGE (in years {IF UNDER 1 YE. 
§ ; 7. MARRIED [=] NEVER MARRIED [_] ‘i tf bithdsy! Gaoeibs] Bese 
Female White wiowen[] _ovorceo[]| 23 Dec. 1914 vrs. | 


Wa, USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


usewife Bes se _leWsshington. DJG. JU. 5. A. - 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Nicholas Elropulos hartha Are _ 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | (Ilyes give warordetesofservice) 5 that i 
| John R, Rudsell (son) same address 
Tor (a), (b), end (eh) a ae “INTERVAL BETWEEN 


conditions ‘ nga ta ccedeacvvhcliaesertal Speen Ly wip z 


gave rise to immediate couse 


(e}, steting the underlying DUE TO i £ 
cause lest. th te CPD epee dete if ip 
se ‘AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. esse 

S as yes [] NO 

E 2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert { or Pert Il of item 1B.) x = 
OP CONTRIBUTING [-] CAUSE OF DEATH — 

G [ile EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 

Hour e.m. While __NobWhile factory, street, offige bldg. etc.) | — 

8 work [] et work [_] 1 
7. I certify that (I) (1 atlended the deceased fro 1944; to , 19@.dethat (1) @weHast 
saw the deceased alive on. & and that death occured al 2M, from the causes and on the date stated above; 


722. DATE 


5 [ee Bee Ca! Og px Pan 
pi 


0 Mbt Ip md |pxf Wsceusia fire bernesoe 4 ie 


NAME (Type) 


Ze, URAL, SRRMR TON T736. SATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, own or county) (Siete) 
ey 10/23/62 Ft.Lincoln Cemetery Pr.Geo .Co., Maryland __ 


INATURE 


FOOTE cs C.—_ Yoet Wi rv). WL BS Wed” PLE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


> 24 hours after 


te has been signed by the attending physician and completely 


42142 _CERTIFICATE OF DEATH a 

ez 

oF a ace ae DEATH ca = 2, USUAL RESIDENCE (Where deceased lived, If inslitution, Residence bofore edmissioA) 

2 ~ STATE b. COUNTY 

a Montgomery MARYLAND . Virginia Loudoun 

EN5 B. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN [il outsida corporete limits, write RURAL and give neerest town) 

Bas write RURAL end give neeres! town) 

‘ec By Bebhesda 126 Days Hamilton : 

2 oa } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS” |e. 1S RESIDENCE 

sé: ON A FARM? 
«5 The Clinical Genter, Bethesda /4 fd. sD # 2 ves L] NOX] 
—_ 3, NAME OF First “Middle Las! par Date Month “Day Yer 
Ba DECEASED 
B'S | _ Myee er pam JAMES MICHAEL RUSSELL | bean October 26, 19 62 
ss. “$15. SEX 6. COLOR OR RACE] 7. MARRIED. 8. DATE OF BIRTH “[9. AGE (tn yeors {IF UNDER 1 YEAR) IF UNDER 24 HRS. _ 
8S ; | i 7. MARRIED [_] NEVER MARRIED [2 Wy wd? I UNDERWEAR | UNDER 2415. 
8 Male | White winowin[] —_olvorcto [] | 13 November 1951 13. | | 


Wa, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


Db. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (County & Stele, or foreign aoe 
done during most of working life, even if retired) 


Student None | Virginia USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME =e =a 
Lester H. Russell | Hilda Wicklow 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURNYNO.| 17. INFORMANT The Medical Reeerd — 
(Yes, no, or unkown) | (Ilyas givewerordelesof service) 


No None The Clinical Center, Bethesda 1), Maryland 
78. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).). ~~) WNTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEATH we attcnustis) Gastro=intestinal hemerrhage _ r >  S-days 


DUE TO 
Conditions, if eny, ist ) Pelvic abcess and perforated appendix 


geve rise to immediete cause 
(a), steting the underlying 
cause last, 


DUE TO 


wo Acute Myelogenous Leukemia 


The law requires that the death certificate be execut 


| or attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfe) 19. WAS AUTOPSY 
—— PERFORMED? 
ves [$ no [] 


ATTENDING PHYSICIAN: 


3 — ae = i 
a4 Y 2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

a ‘OR CONTRIBUTING [] CAUSE OF DEATH | 

ee {IF EITHER, NOTIFY MEDICAL EXAMINER) 

ey 20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City or town) (County) 

3 ‘Hoare? While __Not While fectory, street, office bldg., ote.) | 

2 a 9 et work [] et work [J | f 

‘s 

3 21, | certify that %) (this hospital) attended the deceased from..WUN@. 22y......,, 1902, to.VCbober 20919..08 that (i (we) last 
£ 


Bx} from !he causes and on the dale staled above. 


22b. DATE 
ATTENDING 


wo, [PSE] Sigcror [} eats: GR October 26, bee 
ow hen Be Shoh : 724 A0pRSS “The Clinical Center, National 
ephen B. te) chet, 1 Institutes-of H hy Bethesda .1,Mde.------ 


a i ep aie 
_ iho ks < 


saw the deceased alive on... 0Ctie. 204... AGP ontidiithat déaihfaceutred at 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ip 


TO HOSPIT. 
death. Pag 


5 e at 
TO FUNERAL DIRECTOR: After this certifi 


2Se. REC‘D.BY“REGISTRAR 23 Wis B'S SIGNATURE 


| DATE OCT 0 1962 Cayley ai 


YR AIS (4) 
1SM 7-62 


ithin 24 hours after 


TO HOSP 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


mey be retained by the 


TO FUNERAL DIRECTO 


MARYLAND STATE DEPARTMENT OF HEALTH 
“eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
x 


x 


he é = 
re cs, of CERTIFICATE OF DEATH 12138 
3 i | 1. PLACE OF DEATH - = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
x] a. COUNTY @. STATE b. COUNTY 
Se MARYLAND — 
Us BGT OR TOM SBOE ore mi Je LENGTH OF STAY IN tb || <. City OR REWRUIGHEIS corporate limits, write RURADING bale RELA Mown) 
as writa RURAL end give neerest town) 
32 : CHEVY C in twee 
a rm d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, awe bee eddress) ) d. STREET ADDRESS ASE. r e. IS RESIDENCE 
as ONA a 
ie URBAN RADLI yes {_] NO 

55 aNamzor SUB Firs middle is oa pa tare BLVD Dey Voor 

x DECEASED OF 

ec 


(Type or print) 4 | DEATH 9 
A a ie ee os ae aa 


wioowep[] —_vivorceo [1] | fp yn. 
i 2 1/ ie “ £3 
Toa! USUAL OCCUPATION [eNE-HagST wank] 0b, EIND OF BUSINESS OR INDUSTRY ROMA came & Sa, or Bee coon] | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


ri FANE RRR 5 AOR Oded ae OWA Sa 
7TinFoRMRRGE EY By HENDERSON. —— = | 


15. WAS DEAS Sx CIAL SECURITY NO. 
(Yes, no, or unkown) | (Ityes give werordetes of services) om ) 
La) ASAT {ys By . us ; =] 
. CAUSE OF DEATH [Eniar only one couse per line for (a), (b), and (c).) ifes-Mrss i:as-Salisbury (Same-a: igghareney— 
Al 


3. SEX To: fe ‘OR RACE 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


e 
6 
3 PART |. DEATH WAS CAUSED BY: 
ra IMMEDIATE CAUSE (as) Encephalomalacia, basal ganglia _ __|__36 hours, 
£3 
= ¥ DUE TO 
a \ 
¢ Conditions, if eny, which ) Cerebral arteriosclerosis | 36 hours 
2 geve rise to immedieta couse 
2 (a), stating the underlying ( PUETO 
5 couse lest ei ds 2 ee PES EP 2.3. Se _ 
4 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. py 
—. .t = ee ‘Ol 
e 
ES s Diabetes mellitus ves $} No [] 
2 & 200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert § or Pert Il of item 18.) os ‘ 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stata) 
8 Hour e.m, While __Not While fectory, street, office bldg., etc.) | 
= pm. 9 ‘et work et work t 


¥25 19 Legdthat (1) (we) last 


2. | certify that (I) a Tal tended the deceased from sae , 19. OF... LS 

saw the deceased alive on... LR ff. ghia Aeeand that deat meena Is 28, AM she fauses and on the date, stated above, 

220. SIGNATU) fib. DATE 
z= wo RE Aon OO 70 The a 


22d. ADDRESS 


22¢. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


© 
& NAME. (Typ: : 4711 Hig 
as 730, BURIAL, (Gere 23b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMO’ pect F: (3 
3 \| Cremation 10-6-@2 Cedar Hill Crematory! Suitland, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR | 25b. wl vbty 
15m 7-62 ROBERT A. PUMPHREY Bethesda, Md. _ he Oct 2. fee iJ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divesipy ri STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lh’ 


& 
4 


oqe 
Fa CERTIFICATE OF DEATH 42139 
5 32 4 3 
3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence betora admission) 
ca s e, COUNTY e. STATE b. COUNTY 
§ leaf Montgomery MARYLAND Maryland Montgomery 
es b. CITY OR TOWN [if oulside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if oulside corporate limits, write RURAL end give neerest town) 
+ ao. write RURAL end give neerest town) . 
Se _ | Takoma Park _ : 1 HR. Silver Spring 2 : 
& gage ¢, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street! address) d. STREET ADDRESS a. Bone 
= Bu x . s 
a3 Washington Sanitarium &Hospital 505=Sligo Avenue yes [] No (J 
Bn SF bis 11 a aaa a “Middle 2 Test 4, DATE ‘Month SSC f © 
a DECEASED OF 
ay (Type or print) Harry W Saunders peatH October 25 1962 
§= 5. SEX 6. COLOR OR RACE/7 Marpien fay Never MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
23 : 112,18 fast bithdey) |"Months| Deys | Hours | Min. 
Bo Male White wows] oivorcen[]| AP Rud (2, 6 OF i. yes, 
es H0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rs done during mos! of working life, even if retired) 


Floor Supervisor CAS.A 


13. FATHER’S NAME 


Department Store Montgomery Co, Md. 


| 14, MOTHER'S MAIDEN NAME 


Adelia Clagett 
16. SOCIAL SECURITY “2 17. INFORMANT | Address 


577-07-0027 | Louise M, Saunders, Same as No.2 


Nathan Saunders 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyes givewerordetesof service) 


18. CRUSE OF DEATH [Enter only one ceuse per line for {e), (b), end (c).) ) INTERVAL BETWEEN 


s that the death certificate be execut 


ate has been signed by the attending physician and completely filled in by the funeral 


iS © 
§= 
2s 
ee 
Q 
ERE 
5 £ : PART |. DEATH WAS CAUSED BY; : one ay “Gal 
Sau 88 IMMEDIATE CAUSE fe) TAH Re MBOSes , CoRa NARY ARTERY, AcvTe | 3 DAYS 
84 as Lf ed | DUE TO A 
ceees cidtny Homys which) Re Aty ATHERS SEL EROS cc 3 yrs | 
er 25 ge ise to immediete ceuse 
Pe el a {e), steting the underlying BUETe ‘ . = 
Fe gea ea ee fg Acute Comcisnve Henry FArCVRE 3 &@s, 
zs £5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}! 19. Crue 
me See 4 1B 
UGE es $ GUAR AR Tee sclemosts ves Eno [-] 
Be § s ~ = BF COMTRBOTING F) ae eee 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
a = 
meets & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OR 32 3 | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20, PLACE OF INIURY (Home, ferm, | 20f. (City ortown) ———(Counly) 
=or gS it il factory, street, office bldg., etc.) ! 
Ay Pate a Hour a.m. While oN wre ry, street, ; 
O28 = p.m. 19 ewer Ge j 
Beige a = 
es 28 FM eartFyticia(l) Gihis \hospial)\ attended! (neideceated| from. aA, of 2a... 196d 10 AGB 2S 19.B2Ahat MY (ve) last 
Par OZo saw the deceased alive on.....C2 196.2, and that death occured at “FAM, from the causes and on the date stated above, 
ee a R. ATTENDING MED. STAFF 2b. ENED 
fA @ ay ? ter ts PHYS. [director [} PHys. 1] f 
= a M.D. . . tof/asr, 
do= = 
oO Oc 22c. PAYS 5 22d. ADDRESS 
be oa rie NAME (7: r Sy 
Beg es | tm Tames A- KoBeER7s AGOT GEO» AVE. 51 VER SPRING, Ma ARY LADS) 
923 ats Za, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
teh oO REMOVAL (Specify) v 
otozs rial 10/27/62 _,_| Cedar Hill Cemetery Suitland Maryland 
H a . | oD e 
VR AIS (4) 4 DIRECT. IGN, ha ADDRESS g meena 25e. REC'D BY REGISTRAR | 25b. re: aa SIGNATURE 
15m 9/60 Warned/a.PumphreyGinc. 8434 Ga,Ave.,Stiver’ ‘loa G1 29 1962 ff Laleg Jeodg- 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
BMT ONOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Leh’ CERTIFICATE OF DEATH 42140 


1 


5 ez 5 
= $3 1, PLACE OF DEATH USUAL RESIDENCE (Where deconsed lived, If institution: Rasidence before edmission} 
y 24 ®. COUNTY ) a. STATE / COUNTY 
3 29 lee CS . ___ MARYLAND | WUE fy, a ae / 
3 z b. CITY OR TOWN [if outside corporate ligt, ¢. LENGTH OF STAY IN Ib ‘e. CITY OR TOWN [Hf outside corporate limits, write RURAL end give neerast town) 
z Be , write RURAL and gi res! town) = “ 
be =32— ‘ Swe 4uy.F4 a — 6b, 2! SE 
= Ba® Cf) 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) sSital ‘ADDRESS IS RESIDENCE 
ee } : A NV. V Wy ON A FARM? 
5 } 
8 - Kensington Gardens Nursing Home YOE NM S = ves [] No 
go - i Sane saa og 
= ga a NAME OF First ki) Last ee ae “Month | Yer 
nN 
3 ies (Type or print) Kathe : SEATH 0 = Fe. oe, 
4 £ DE a. | 19 = 
& : ype. Sch, 3 
2 Fe 5. SEX 6 COLOR OR RACE|7. apnied Oo NEVER MARRIED a OF BIRTH ~ 1% as Me ee COMER uN rune cal 
7 My au ys jours in. 
as POE 7) emcee ever bok - FTA e 
3 8s Va, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, of foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 @ dona during 10st of working life, pven if retired) | & / 2 
§ 28 WSC bi LE /) S114; LG 2 wus SP 
oe 3 13. FATHER’S NAME ] 14. MOTHER'S. Aix. N | 
3S £D JA, [- ) 
Ss Bo = “LP, WALLA Le Bai r rhe ies Sy Y, Di US 
eo S§ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. wed Uk. NO,| 17, INFORMANT ‘Addrass ‘ = 
§ 
£5 (Yes, no, or unkown) | (Ifyesgivawerordatesof service) 
eek “DO ee. fo 4 none John C. Schaffer same as #2 = 
ne tht 18, CAUSE OF DEATH [Enior only one cause per line for (e), (b), end (c).) r | INYERVAL BETWEEN 
eS § PART |. DEATH WAS CAUSED BY: 3 ONEFTN Baars 
2532 IMMEDIATE CAUSE (2) ons tae ita hari J&A at od 
z ae: DUE TO a 2 
2 tions, i (b)__ Urs : S é = ¥- wa Al 
o geve rise to immadiata causa i 
r= (a), stating the undeslying DUE 
3 ee {e). = = Sg an toe, = es — 
‘<i "ART Il, OTHER SIGNIFICANT CONDITIONS ; TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. WAS AUTOPS' 


PERFORMED? 


ves T] no Pt 


120s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pad Il of item 18.) 

OB CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaor 
Hour ¢.m. 


factory, straet, office bldg., 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) (State) 


MEDICAL CERTIFICATION 


. 1 certify that (|) (this hospital Phat (I) (we) last 
the deceased alive on om the causes and on the date stated above. 
SIGNATURE AH 22b. DATE 


sien atthe ca Zz. ee eee as 
2c. nastenne = 22d. ADDRESS qo 2y/ red ole B Tv ff x 
‘YP®) . 
MET GDE INE _Sily@e Sprig a4 es 
236. DATE THEREOF Ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION & town or coui Md. 


fae ation ant 0/19/62" Pe _ ba a ‘C'D BY REGISTRAR 6? a; R'S SIGNATI 
_The ‘S.H, Hines Com mp any » 256T auth Se. Nig N. HE te OCT 17 1962 a a 


ATTENDING PHYSICL 
yy be retained by the hospital or attending ph 


R 


ee 


TO FUNERAL DIRECTOR: After this certificate has been signe 


F3e, BURIAL, CREMATION 
REMOVAL (Spacify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit 


TO HOSPIT, 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=% 


ad e : CERTIFICATE OF DEATH o 
an 12146 AT 12144 

5 £3 M1. PLACE OF = aes 7 |). USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
acto St zs a STATE I. b. COUNTY 

§ ene = Mm d ‘ fi 

3 =e MARYLAND — Monfgener 

3 2Nt ike 

= 338 b. ca Dion row uf opfide corporate i |e. LENGTH OF STAY IN Tb e a ‘OR TOWN (IWoutside corporate limits, write RURAL end Tindfowon town) 

~ 300 write RURAL and Ber neazest ri 1 4 

5 rie 3 ey ere N | ayBiica- : “Sih clvey Spron i - 

= Ba" / d. NAME OF soba ‘OR INSTITUTION [if not in hospitel, give sireet address) | & STREET ADDRESS | © IS RESIDENCE 
= ¢ ON A FA 

5 
Qsef | Leshinghn Sanikerivm rai iP 3 eyes Courh [ves L] NOK 
I Sia 3. NAME OF First 4 ; ~ Month ~ Yeer a 
5 28n DECEASED ohne or 
aa . 
g pee ayeeormin) = ORG rn a Nee * Sehe he DEATH 7é 1962 
= o = 2. ° =a — =— ‘a 
$= 5. SEX 6. COLOR ‘i RACE] 7, MARRIED Bal NEVER MARRIED [7] | © DATE OF BIRT 9. AGE lin yeors |IF UNDER YEAR| IF UNDER 24 HRS, 

233 ‘ Le white it a b- 287 77el aoe SE) TERPS 
o 804 WIDOWED DIVORCED = - ys. 

2 & E es 

§ 598 I Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 32 / | done during most of working life, even if retired) 3 oe 7 d Ee 

g 22% oss ea hac Data AON Roc) i ale 
= 28e 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

8 54 { Conroy 

8 ca8 Frank « Syolivag Fag 0 Mar 

o Sg. 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Pee od 
£ 528 (Yes, no, or unkown) | (Ifyes givewerordetesofservice)| it b d sg 

s 2.2 577-3 0-9067 vs n Fl ame . 

flies =. E oe i JOANN: 58 De = BS is 
=e. ee DEATH [Enter only one cause (e), 1b}, end (c).] “) INTERVAL BETWEEN 
sSzee = ONSET AND DEATH 

— Oo PART I. DEATH WAS CAUSED BY: 3 f “" : = 

asge IMMBDiate cause ta) Coetedted Vda weber) Ueda sn 7 £23 

es A | 

fag wn DUE TO 

a Conditions, if eny, which jie Gp aye = iG ne, a + 

2 20V6 rise to immediate cause Tt — 

= 


(a), stating the underlying DUE TO 
cause last, as (ec) i: an 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


et work [] et work [_] | \ 


19 
21. I certify that (I) (this-hespital) attended the deceased from. 
ee, 


e. 


that (I) (we) last 
, from the causes and on the date stated above. 


z 3 PART I. OTHER SIGNIFICANT CONDITIONS CO Agu ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP PART 9. “WAS AUTOPSY 
= congue To ber 
g ( 5 ves [] no 
& © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) = z. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
a B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
4 J = =i = 
2 § | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stete) 
8 8 Hour ¢.m, While __ Not While fectory, street, office bldg., etc.) | 
E 
~ 


saw the deceased alive on... .194.22., and that death occured af7 


director, page 3 should be detached for use as the burial-trans 
be filed with the State Dept. of Health prior to burial, cremation, 


6 Be. ‘ ATTENDING ED. STAFF Sa eles 
Ys TT INI ‘MED. TAF 

24 fez ) Mp, | PHYS. Ry DIRECTOR O) pays. [] : : 10/24/62 

HS Re. we 22d, ADDRESS 

ac | vee) E d J. Richards 10,110 Georgia Ave.,Silver Spring ,Md, 

=e 23a. BURIAL, CREMATION, ] 236. ~ DATE THEREOF Sie NAME OF CEMETERY OR CREM, Fi 23d, LOCATION (City, town Soma [Stete) 

ot REMOVAL (Specify) \ 

| BURTAL __ OCPY27,3962° FORT. & — 


VR AIS (4) 
15M 7/61 


-R. 
AL DIRECTOR'S SIGNATURE ADDRESS 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
R 


COLE RG ZSTLVER SPRING, MD. |oar OCT 26 1962 (CF erbeg Vuertge. 


} 
2" es 

‘ 
: ep 
os 
; j 
3 a 

a. te 
ge ee 

e, <tgge 


om 


in 24 hours after. 
din by the funeral 


‘2s 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


rial 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu’ 


be retained by the hospital or attending physician, 


bY 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bu 


TO HOSPITA: 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION oF ae RESEARC! RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
W2146 CERTIFICATE OF DEATH 12442 
¥, PLACE OP DEATR = 2, UBUAL RESIDENCE (Where deceesed lived, If insiitullon: Residence belore admission] 


a. COUNTY 


ONT CO MERY eae «. STATE f1AR ‘Aon p> coun Ment 
CITY OR TOWN if eutside comorate limits, © LENGTH OF STAYIN 1b ©. CITY OR TOWN [If outside corporale limits, write RURAL end give nearest lows) 
Fa eb oe 3 hay ff SILVER SPRING 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva sirget address) d. STREET ADDRESS ‘a R T yi ee 2 
P\lwWpsninve roy Gan. 9 ttesrirac|/ Goo, Faieband D [ves C1 Nott 
Ps. btu or ith RT a “Tees DATE ~ Month “Day Yar = 4 
Gipesrecri) H ERNOW Ee SoH E LL Moeara 10 TD Soto 
5. SEX | 6. COLOR OR RACE|7, jARRieD PRL NEVER MARRIED DoJ & DATE oF BieTH a 71% AGE Us poor IFUNDER 1 YEAR| IF UNDER 24 HRS. 
MALE Whe TE | wiwowen 4 pivorcen [] A ay er al pe ia ee | 


Ti, BIRTHPLACE (County & State, or foreign country} 


12, CITIZEN OF WHAT aR 


Wa. USUAL OCCUPATION (Give kind of work | 10b. eon yg Beyer 
done during most of working lifa, ¢yen if retired) #4 erage 
R= LE Wo LSTER RAE RICAR 
14, MOTHER'S MAIDEN NAME 


InTERIOR VEtckA 
13. FATHER'S NAME S aL 

Ropeer Sce#ecun NAN EY 7 ews 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SFCURITY NO.| 17. INFORMANT Address 


(Yor, no, eae Of6M _ fo LIEW TS CHART. 


| 18. CAUSE OF DEATH [Enter only one cause per line for &) “(b)endid.] ) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (a) __ —— — 


.s DUE TO t 


Conditions, if ony, which BL 2 7 
gave rise to immediate cause | 
{e}, stating the underlying f° DUETO 

cause lest, Ie) | 


19. WAS AUTOPSY 


S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART Ie) AE ORnEGr 
i= 
YES NO 
e Xo 
E: [202. ACCIDENT WAS UNDERLYING 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 
@ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20! (City or town) (County) (State) 
a Hour e.m. While Not While factory, street, office bldg., ste.) | 
2 mit 19 et work [] ot work [] 1 
2. | certify that (I) bigs attended the <e" from’ a 196 2F-Ho... we LD, 196 Sthat pow 
saw the deceased alive on.. L198 Ean thatdeath eens ai, from the causes and on the date stated above; 
22a. SIGN: "-22b. DATE 
ATTENDING MED. STAFF 
aPPps a p. | PHYS. aI pinecror [7] pays. [] LUE. Je z 
22c. PHYSICIAN'S 22d. ADDRESS i eT = 
Nine fies) Russel] By Arnold 801-Colesville Rds Silver SpringsMd_ 


TOCATION 
Prince Geo,County, Maryland _ 


ea EBEAATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 


cee 0/18/62 Cedar Hill 
caus kicias ADDRESS. Silver Sprin Sa. REC'D BY REGISTRAR 
ee tat E.Purphrey Funeral Home Md. if 


Het -8-96? 


25b. REGISTRAR'S SIGNATURE 


aman 


in 24 hours after 
in by the funeral 


> 
@: 
ye 
a 
E 
o 
0 
a 
§ Oo 
0 § = 
ea 
s2o~ . 
B23 


remove carbon papers. Pages 1 and 2 should 


s that the death certificate be execu 
and 


| or attending physician, 
‘ate has been signed by the altending pl 


is the burial-transit permit. Then pl 


be filed with the State Dept, of Health prior to burial, cremation, or removal, 


ATTENDING PHYSICIAN: The law requi 


y be retained by the ho: 


R 


“2 


TO FUNERAL DIRECTOR: Alter this certific 


a 


director, page 3 should be detached for use a: 


TO HOSPIT, 
death. Pag 


VR AIS (4) - 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12148 CERTIFICATE OF DEATH wi 


2. USUAL RESIDENCE (Where deceasad livad, If amas jonca before admission) 


j. PLACE OF DEATH 
eee ae a. STATE b. COUNTY 
ntg omer MARYLAND Yar and Monty omery 
B-CITY OR TOWN i eubide cof nis e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and givb neprest town) 
write and give nearest fown] 
; L . ‘ 
; oma for 44 Hrs Silver Spring 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sire! eddreis) d. STREET ADDRESS ay a. 1S RESIDENCE 
i . : i <4 t / A ON A FARM? 
zh, Zhineton Sani teri um + Hose: lal | 214 S yer Pr Bah ye, | ves) xoRt 
3 EOF ‘First r ~ Middle . Last 4. DATE | MoAth bey Yer 


Bare (et. 9.3 9b 


9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


ene Murt |e Madera Schnabele 


S. SEX 6. KOLOR OR RACE 8. DATE OF BIRTH 
7. MARRIED [~] NEVER MARRIED [_] foweninesy) in| Dore x 


Fem 2| %, thi ke wioowe ff oyoreo | J~- 13 —- Gs” 7 ove. Are REE 


10a. USUAL OCCUPATION (Give kind af work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siale, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


done during most of working “ lags ee ‘een Home Marr : | aS af mn : A. 
13. FATHER’S NAME aa mi 14. MOTHER'S’ MAIDEN NAME =a % 
John fA. VanHorn hone £4. Tce) ° 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (lfyesgive warordatasofservice) 


16, SOCIAL SECURITY NO. 


17. INFORMANT Address 

te 17-34-7868 | Hoc >, [Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
ONSET AND DEATH 


ee UN ee tae O27 fa ee rar: de hare hagm Baas | “had 


/ $ y DUE TO 


Condltions, any, which (by cha stohe” Caneimoma. of The Cer) 7 Mot: 


gava rise to immadiate causa 


(a), stating the underlying ( DUE TO I 
cause tat te _Canunome oS th Colon DEE ee ee 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ja) 19. WAS. Burersy 
ie, BE «at PERFORMEI 
3 
5 Nom ves [] no $f 
FE 20a. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) r 7 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
g | 
B Peay: ta Sn While __ Not While factory, street, offica bldg., ate.) | 
3 ane 19 at work [_] at work [—] 


! 
21. 1 certify that (I) (this hospital) ettended the deceased from..Q.CA sn. 2B Ly rr PS aS, 19626 that ( } (we) last 


and that death occured alf..../M, from the causes and on the date stated above, 


saw the deceased alive o1 


22. SIGNATURE 7 2b. DATE 
PH. blamt Te no, | BE Biron aE PREY a 
22c. PHYSICIAN'S 22d, ADDRESS 
vee ai cet Seandstrim m> | 10 20a Larsttn Lane iste md * 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tei. town or county) loa ~ (State) 


REMOVAL (Specity) 


ORGE*S COUNTY, MD, 
ph (ae ‘5 LVERO'SPRING ,»MARYLAND 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S es 
xekon bewAT 26 les Vag 


ithin 24 hours afte 


be occ 


‘ate has been signed by the attending physician and completely 


transit permit. Then please remove carbon papers. 


ial, cremation, or removal, and in any event, within 72 hours aft 


burial. 


AITENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or attending physician. 


hel 


TO FUNERAL DIRECTOR: Alter this certi 
be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the 


TO HOSPITA: 
death. Page 


VR AIS (4) 
1SM 7-62 


ARITMENT OF REALIA 

» 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

E OF DEATH 142444 

j) 2. USUAL RESIDENCE (Where deceased lived, Ifinslitution: Residence before admission) 
«ste Maryland » COUNTY Montgomery 

~€. CITY OR TOWN (If oulside corporate limils, write RURAL ond give neerest town) 


“¢chevy Chase 


MARYGAND STA 
DIVISION OF STATISTICAL RESEARCH AND RE 


bi = = 


1. PLACE OF DEATH = - 


a. COUNTY 
Montgomery 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


| Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streat a po d. STREET ADDRESS 


) ©. 1S RESIDENCE 
ON A FARM? 


Suburban Hospital 4605 Elm Street vs D] no fi] 
3. NAME OF : First Middle Lest 4. DATE Month Dey Yer 
{Type or rit Otto N Schuster Dears October 22, 49 Cai: 
5. SEX /6. COLOR OR RACE|7, mARRIED JC] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE (In yoors |IF UNDERT YEAR) IF UNDER 24)HRS, 
* ia yet) | Days | Hours | Min. 
Male Caucaslajnvoowe[] — vivorceo [] 5/16/07 | eo 


[ 11. BIRTHPLACE (County & Siete, or ee OFY WHAT. COUNTRY? 


Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retired) 


Podiatrist Self employed | U.S.A. 3A: 
13. FATHER'S NAME ea ja. ‘als Ba wae 4 - =f 
Otto Frederick Schuster | Marie Wendt P 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgiveweror deter of service) | 
90-07-3956 Grace A. Schuster- Wife-same 24 


Hi [Enter only one cause ppr line for (a) (b), ag 


NSE OP SER S INTERVAL BETWEEN 
CAN DET MeoIATe cause) NE AIAI Tx (LIT, / Rf Lue fsp Lol Edecu sa ds * ‘d 
oie eS pre » ik 


=~ ' DUE TO 


ee seems, Molds fa Mi ole. es whl. 
5 AY) ES 


926 rise to immediete cause 
DUE TO 


{a), steting the underlying 
{e) on | 


cause lest, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS <ssaanones ii) na BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)) 19. WAS \S AUTOPSY 
MES Bees ORMED! 

= 

3 Of Bsc ae ech vs J no 

5 |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HQW INJURY OCCURED. (Entef nefure of injury in Part I or Pert Il of itom 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201, (City or own} (County) ~{tete) 

A iy atic While Not While | fectory, street, office bldg.. ele.) | 

Z ay ” et work [_] et work [] | 


YW that (1) Gre) last 


the date slated above, 
22b. DATE 


jay 


Arlington, vieginia 


us ital) attended the deceased from..fh~..: —j\1 ies 
on. | Duc Qu deere. I9ABA and that death occurred a 


ATTEND MED. 
PHYS. DIRECTOR pHys. []} 


724. ree 7) R\ ed 


jl 


23c. METERY OR CREMATORY 


4/62_ iebaristscs Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ui voae 24 pas a healing asctge 
- 


3a. BURIAL, CREMATION, NAME OF 


REMOVAL (Specify) 


Robert A. Pumphrey oe Bethe sda, Maryland 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
13780 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 421.45 


PLACE OF DEATH | J, USUAL RESIDENCE (Where deceased lived, If inslitufion: Residence before edmission) 
e. COUNTY 


1 


FOR STATE 
HEALTH DE 


V1 


23 e. STATE b. COUNTY <= 
58 ee Si) MARYLAND sn row MAL. Mg 21 
ze b. CITY OR TOWN (if outsida corpogfte limi, ¢. LENGTH OF STAY IN Tb c, CITY OR TOWN (If outside corporate limits, write RURAL and give nedrest town) 
ys write RURAL and give neerest ) 

¢ j 

Rocce ea ea Aap Sf Yn a2 Ci Chae * 
a) 3 d. NAME OF HOSPIT@L OR ITUTION {it not in ef, give sgoel address) , d. STREET ADORESS @. 1S RESIDENCE 
2a x ||! ea Ta ON A FARM? 

SS an 

& |_ 3 syps~ Fey Ler ama Va 2 re ves [] No [Al 

a 3. NAME sf ape a Middla Last 4. DATE a Dey Yaer 

i 4 DECEASED Or 

5 

3 (Tyee or prin) Ws | 2 Secure peaTH = (Ye pr 902 

8. DATE OF BIRTH 9. AGE (In yeors EAR] IF UNDER 24 


6. COLOR’OR RACE! 7. MARRIED Cnever MARRIED 
fas! birthday) [Months| Days | Hours 


CKD | wibowen {7} DIVORCED See r~h- AS 73 SS» Tie | 


ISUAL OCCUPATION (Give kind ‘of work | 1Db. KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACL, =, or 73 country) W2. . CITIZEN OF WHAT COUNTRY? 
dod durjyg most of working lif& even if ratirad) | 


5 aay | Washington, D. C. __USA + 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Christopher C:) Walker | Cadelia Arrington 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, of unkown) | {Ifyesgive werordetesofservica) 
|_ No None Mrs. Kirehoyer- daughter- Washington D DC 
Saye revs OoFrD ‘finter only one ceuse par lina for (e), (b), end (c).] ) INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


A} 
IMMEDIATE CAUSE (¢)__ sic thiie ieee Be ide 
4f ‘ah ) / “te 


-transit permit. File pages 1 and 2 with the State Department of 


or removal, and in any event 


ending” in pencil in Item 18. Give Pages 1, 2, and 3 to the tur 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


J 
‘ 
Be Conditions, if any, which 
09 geve tise to immediete couse 
Sa {a}, stating the underlying f° OVE TO 
3 § causa fast. a SS 
= 3 on z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE . WAS AUTOPSY 
v4 es 2 —. ss PERFORMED? 
$ 25 3 yes [] No 
ose © § | 208, EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Pert | of Pert Il of itam 1B.) >| = 
£222 | PRIMARY [1 or CONTRIBUTING [] 
mes & | CAUSE OF DEATH. 
a Baek i i ee ae ea ese 
2e3 a § | 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm. 2D. (City or town) (County} (State) 
Per 5 i. eyes | While __ Not While fectory, street, office bidg., ete.) | 
g£y 8 = ne 19 jet work et work \ 
= a 
g on 21. I certify that | took charge of the remains described ebaue) held an Autopsy [_]. Inspection Inquiry [3 and in my opinion 
= ‘ , 
bes death Le from: Natural causes [yf], Accident [ ], Suicide [_], Homicide [ |, | Undetermined manner 
Sone x O Oo 0 i) 
=| 3 CHIEF MEDICAL EXAMINER oO 
= ca 
Be SONATE ptt~ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
>: 3 FE 4, net Do tad Le ( Bopee: M.D. 
= DEPUTY MEDICAL EXAMINER 
5x 8 EXAMINER'S Puy Mee eR Bl fe - 2%-6 2D 
4 : ze / NAME (Type) AWK J. } hes Eh &kr— Address (Str yy, town, of county) » 
Be = BURIAL, CREMATION, BA ‘Ae THEREOF 22c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or country) 
=) hag H 
onto REMOVAL {Spacify) | 
Oy | Burial _!10/26/62 | Cedar Hill Cemetery land, Maryland 


23. FUNERAL DIRECTOR ADDRESS REC! D ou wit La ab. Tee 'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland ono 9-6-1962. Hhovlos, 7) 


a” MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma YPANP. 
ts CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If Institution; Residence before edmission) 


“Wedge me ® 4 wenn || Qsbrngtonl 7st" v 


b. CITY OR TOWN (if oyAside corporate Jimits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (ff outside rate Cl ii RURAL and give naarest town) — 


a SWI PO Ab days 2606/4 


~< 


ould 


we, 


View, a] 


thin 24 hours after 
led in by the funeral 


= 
857 U MP OF HOSPiT INSTITUTION (if not In hospiiel, give street ad 4, STREET ADDRESS @. IS RESIDENCE 
2 ee ea N ON A FARM? 
VS) 77 eI = ee tae fa ves [] NOE] 

First Middle lat | 4, DATE Month Dey ‘Yeer 


within 72 hours after/d 


§ oF 3 
YU 1, am HWY —_ R\ Sam OCt 20 _ 962) 
se Say 7. MARRIED Fo NEVER |ARRIED [_] 5. DATE OF/JIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS, 


wivowed [] _vivorcep ["] Fe 5] fork G79 Za oe. e™| iy oT ae 


) 10a, USUAL OCCUPATION ele of work 10! IND OF BUSINESS OR spa Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) "Dal 


[Guan I CBSARERS "88°F Darld sige A NBS fe 
Me Sd Wh gece g Ek aR ZLahmadl Lbncee fd, 


"AS DECEASED EVER IN U.S. 16. CIAL SECURITY NO.| 17. INFORMANT dress 
14th St. N.W. 


6668 


and in any, 


3 
cy 
8 
2 
3 
: 
3 
$3 
8 
3 
2 
z 


5, no, or unkown) | (Ifyes give wer ordatesof service) 567-16 0814) wr te ie. $ #, i 
N -L0—' Ss. ° AVIS Ve eee Wash ton, D.C. 
1B. ROT OF DEATH [Enter only ona cause perifje for (e), (b), end (c).] = p Mashing Pe INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


= AND DEATH 


that (1) (we) lest 
|, from the causes and on the date stated above, 


certify that (I) (this 
ceased alive o 


< 
& 
BS / 
3 ] 
86 | 4/ DUE TO 
32 er i 
BE Conditions, if any, which i line we s 
oe gave rise to immediete cause a = 
£2 {a), stating the undertying DUE TO 
Re seure lest le) . 
ae 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 9. "WAS AUTORSY 
— 4 . <=. = oe PERFORMED: 
i) 3 oO Ka YES no [] 
m2 E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) a 
io & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae & | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
OF < F20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, <20F. (City or town) (County) {Stete) 
= y : 
as a Hour e.m, While: Not While factory, street, office bldg. 
BS 2 19 at work [] at work [_] 
iG 
He 
& 
eB 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


5 226, DATE 
Pp Arrows ip STAFF SIGNED, 
ac Mp. | PHYS. DIRECTOR ae lek 

3% 22d, ADDRESS 
Ho / > : Le Zp) 
aay 
Hs Bit, Si GLE LR EOS A ie ra 
es 738. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME METERY OR CREMATORY 73d, LOCATION (City, lown oreounty) == Sete). 

3 REMOVAL (Specity) . Maryland 
‘eas 9 Bur is 10-23-62 Loudon Park Cemetery Baltimore, rylan 

ve AIS (4) OQ) 24 FUNER sisi SIGNATU) 728"Biberty Road 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 7/61 J é Randallstown, Md. oat OCT 2.3 19) fChannlaa eye _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISIO ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA Ni 
12, T. 2 CERTIFICATE OF DEATH Pa: ? 


. BD 
& 82 “ piel. = 
2 es 7. PLACE OF DEATH . _, i 2. USUAL RESIDENCE (Whore daceasod lived, If Institution: Residence before edmissiony” 
y 25 2. COUNTY 2, STATE b. COUNTY | 
3 88 Montgomery MARYLAND _ Send 
= 323 b. CITY OR TOWN [if outside corporate limiis, | & LENGTH OF STAY IN tb “e. CITY OR TOWN (If outside corporalo limifs, write RURAL end glve nearest town) 
eS 5 ee write RURAL and give nearest ral) 
eons ek 
eee | mall Bethesda (rural 5edays | Accokeek — ; __ eA ee 
= 3 & Ee | d. NAME OF HOSPITAL OR (rural) (if ‘hot In hospilel, give stree? address) d, STREET ADDRESS ®. a ago 
eces 
@> 2 | cnwsleS» Navel Hospital ee) Box 159 Idvingston Road |W List 
ov sia . NAME OF First Middle last Month Day Year 
3 aan anak DEATH 8 6: 
ge gcs Mages kal Billie Jennean SHADDIX October 2 19 62 
© £ “45 re. Seach = = aa = 
5) ie = 5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED. 8. DATE OF BIRTH me eer ane rt Sy IF ee 74 eS 
Oo cB. jonths| Days jours in. 
es 882 female Caue | wwow—] —_ovorceo | 26 March 1958 a ee 
8 sf Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 °Q 5 if done during most of working life, even if retired) | 
g S82! ----) | os ees | Alabama — : Ci 
_ > Se 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
£ gaz Billie Shaddix | lucy carr - ‘% 
© $§= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
5 
= as g (Yes, no, or unkown) | (Hyes give werordetes of service) | 
ae - alee! es ie Father: Billie Shaddix, Same as #2 
2 Ek tes P L 3 * 7 =~ = 
. $s 22 JEATH [Enter only one cause per line for (e), (b), end (¢) INTERVAL BETWEEN 
SEES . ONSET AND DEATH 
fees PART |. DEATH WAS CAUSED BY: (Pel rE 
2eeee IMMEDIATE CAUSE (e) ard oe on ee Fret ‘ = = 
S538 4 7 
faa22 { r DUE TO 
32°85 
BSsik Conditions, if eny, which rouse 2 : - 
o 23 £5 gave rise to immediete cause 
Feuds (a), stating the underlying f° PUETO 
ssf 2s cause lest. (e) ' 2 =" == ee pe jae? J 
Zz eo Z [PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
BES Sse i = SS PERFORMED? 
a SEOs i |< ves [] NOX] 
uss532 uo . e' = =" 1 af 
ne 8 = a = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
ou @ | OR CONTRIBUTING [1] CAUSE OF DEATH 
REE = G | IF EITHER, NOTIFY MEDICAL EXAMINER) 
press ee _ A _ . = =s = = = = 
Piss? & | 206. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, CMe ST Yew) (County) (Stete) 
Re<25 a Hour e.m, While No! While clory, street, office bidg., etc. 
gi: 2 4 oa 19 et work [] at work [-] 
HESon = ; tober 15.62. 
Beeks 2. | certify that AK(this hospital) attended the deceased from ctob 62 | 10. aX 19,62 that XK (we) last 
Zz 
een38 saw the deceased alive on... 28. October 19 and that death occured al 309),AMbm 1 the causes and on the date stated above. 
PE == 226, DATE 
20. SIGNATURE 
Ac 2 |e ~ ATTENDING. MED, SIGNI 
OE 4 eC ‘ OA Ee PHYS. [>] _ DIRECTOR _ 28 October J 
5 38 ge | Te. PHYSICIAN'S ‘ mee x alge AOORESs 
[ NAME (Type) 
Bo Bey | ves M.C. O'BANNON LT MC USN | U.S, Naval Hospital Bethesda Md. 
geBpd 238, CREMATION, a “DATE THEREOF ]23c, NAME OF CEMETERY OR CRE a ia - LOCATION (City, town or county) ~— (Stete) 
= REMOVAL (Specify) 
SIg>4 Burial a ion -t me __ Arlington National Arlington, Virginia 
YR AIS (4) 24 FUNERAL DIRECTOR'S Sig Yate aooABACOSTIA , WDC | 25». Rec’o ey REGISTRAR | 256. REGISTRAR’S SIGNATURE 
segs J | SIMMONS BROS. Fu na HOms, y66 GOOD HOPE, RD. reel CT 3 0 19 


4, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
T2is CERTIFICATE OF DEATH 12148 


= 


We. USUAL OCCUPATION (Give kind of work 10b. KIND BL BUSINESS OR INDUSTRY | n. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done Suga most of working life, even if retired) fe) * 
ovif Worker | Pebirect Md. = Anpreriiees 


JERS NAME "| 14. MOTHER'S MAIDEN NAME 


Emanne | Sheinich 


Annc_ Ly narc& 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


% GD 
+ 2 : 
3% 23 . PLACE OF DEATH : 2, USUAL RESIDENCE (Where docessed lived, If Instilution. Before edmission) 
¢ 25 2 CORNY a. STATE y b. COUNTY mM 
6 £%< w omer MARYLAND Sl exte, J 
Si) faeopie re ——aR 
z ; : . ; 
= 528 b. CITY OR TOWN {if outsid corporate limits ©. LENGTH OF STAY IN 1b e: CITY OR TOWN [i outside corporelo Himits, write RURAL and give hearest town) 
a be a write ee and give Heare: a) = 
7 fee 5 Takeona far sshisie X Takoma far » e. 
= 3o* d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strest eddress &. STREET ADDRESS @. IS RESIDENCE 
=f S- } > H he t Cae ON A FARM? 
@:.: Sax + Hosp. oS Ob ek Cure | ws nie 
3s ES | Fiest Month ‘Yeor 
a . 
gas Tohn Shei cich a 2 Bree 
“35 ~]6. COLOR OR RACE | 7, pee ein rue DL] & DATE OF BIRTH ‘AGE (In years |IFUNDER1 YEAR] IF UNDER 24 HRS, 
2S? Te te all Beys | Hours Min. 
soe W, woown by  oivorcro [| 3 -/6- 7 ¥ 
a2 ¢ 
$98 
S52 
oe a 
oft 
Sue 
a 
Ss. 
ee 


(Yes, no, or unkown) | (Ifyesgivewaror dates of service) 


. CAUSE OF DEATH [Enter only one cause por line for (0), (b) apd (e).1_ 


PART I. DEATH WAS CAUSED BY: dee 4 
IMMEDIATE CAUSE (0) 


Loe Dut To 
Conditions, if eny a } ante ‘ zi 


INTERVAL BETWEEN 


Waal. po thes pe records. =. 


cian. 


After this certificate has been signed by the 


gave rise to immediate cause 
(a), stating the underlying DUE TO 


cause last, {ec} 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


Fy 
° 
wi 
id 
sibs 
£@=nc 
gore 
O8m8 
ele 
6 gO 8 
o's i 
a <3 3 z PART Il. OTHER SIGNIFICANT CONDITIONS Catermarc TO DEATH BUT “NOT REL. 'D TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART e) 9, WAS AUTOPSY 
2382 Q s PERFORMED? 
ed Ae 
Bees Clas 
sess ll == = = 
<= za a = 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert It of item 18.) 
2 2a @ | OR CONTRIBUTING [] CAUSE OF DEATH 
=, z = B [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= os ee 
2 £8 3 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, “form, * 208. (City or town) (County) (Stete) 
Biks 2 Hour em. White Not While factory, street, office bldg. etc.) | 
ae ili: 19 at work [] ot work [_] 
2e83 that () wg 
203 2 saw the deceased alive on., 
yea Ze. sR TUR 22b,"DATE 
An 2 ATTENDING MED. STAFF ge 
ESS Mp. | PHYS. DIRECTOR C] PHys. q map) 
fi $a Ze 22c. PHYSICIAN'S — ~~ \32d. ADDRESS 
a NAME (Ty, 
aoesy | Were. T_ witets | fos S Ly 
x3 me 23s, BURIAL, CREMATION, ATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY OCATION S Conse Town or & Stee) 
ofg%3 i aa L $2.196r | Word leur) ra 
VR AIS (4) L PIRECTQR'S/ SIGNATURE AODRESS 25, REC'D BY Palle 2Sb. RE Lad aerate 
15M 7/61 af 
eg Chile fell, RS Cornel WI ME wT 1.0 1962 _ forbes eg 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2154 CERTIFICATE OF DEATH 42149 


cl 
aR, 
4 


st 
3 ¥ 2 F DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
8 ‘a, COUN °. 
£ i 
a se MONTGOMERY MARYEAND DYs TRICT OF const wa 
=. eb b. CITY OR TOWN (if outside ib Timits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Sere) RURAL aes atte WASH INGTON 
3 52 : FARIS 
ae 8 Bh 4. NAME. OF HOSPITAL {notin hospital, give sires! odes) d. STREET ADDRESS «15 RESIDENCE 
o = g > 
es: 2801 QUEBEC STREET, N.W. | eb oH 
s ec 
Ew =o f Last 4. DATE Manth Doy Yeor 
ae DECEASED OF 
re (Type or prin! TILLIE f. © SiEeR: | cream OCTOBER 1, 1962 
~£ >83s 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (in yeon ieee ie ties eee 
= =e? joni ; 
8 US FEMALE CAUCAST AWivowen KX —oworceog] | JUNE 30, 1869 93”. 1 Are Nexs 
2 eg, 109. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 88 during mast af warking life, even if retired} US 
Poe HOUSEWIFE — A 
oo 68 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ee 
2 83 BENJAMIN BUXBAJM HANNA HASS 
° Zot 
es 8 i 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
$ a5 ‘S (Yes, no, oF unknown) (IE yes. give wor or dates of service) 
EE gs No | NONE ISS _MIRI 
8 gs = 1B, CAUSE OF DEATH [Enter only one couse per line for (o], . ond xs SRE BETWEEN, 
ne a PART I. DEATH WAS CAUSED BY: -~ > 
fee; * = IMMEDIATE CAUSE (0) oe Xa 
5 £F5 AL. c “DUE TO 
i) Hie ae Ss Feels, be 
23 onditions, ifony, which’ rol 
3 Rito gove rise to immediote ( a 
ayy BE 5 are (0), aeting the under- <4 *) % 
fetes ying couse last ey rN 
228 Se x Part Il, OTHER SIGNIFICANT -s CONTRIBUTING TO Seen nettbt BUT = LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L aaa 
2055 / ‘Ss 
£32 Uo 5 ves] No) 
PBS at | g 
Feoss = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 1B.) 
eer & [OR CONTRIBUTING 1) CAUSE OF DEATH 
<p22e & [UE EITHER, NOTIFY MEDICAL EXAMINER) 
g $35 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. Ne OF MEY ere or 1 20F. (City ar tawn} (County) (State} 
~>5 2g? a Haur a.m. foctory, sireel, office etc.) 
2! 25370 2 9 i ‘ 
cosa? ed = p.m. 
apoe r ' 
2 ed Ra 21. | certify that (I) (this hospuat) attended the deceased fram._\\, as ctw Ue ee to_ LA) ae SS “LL, 19.__, that (I) (we) last 
ea > 4 = saw the deceased alive an A \"' ark (A 4 and that death dccurred at. iM, from the causes and an the date stated abave. 
a 5 3s 22a, SIGNATURE 22b.DATE 
a) ATIENDING MED. 2 
5 ee eS Mo.| PHYS,” ) DIRECTOR CRARRALDEN, M.D. 
02522 Tic. FRRICIAN'S a ‘ADDRESS Kensington, Maryland Sie 
$°C5 NAME (T, 
dtaed tr S SY\ Aye WD 
EYes o ooo en en i ee en ee ee nn ee eee ee 
% SY 3 2 Fo. BURIAL, CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, fawn, or county} (Stote) 
cr] 
5 en a2 WASHINGTON HEBREW WASHINGTON, D. C. 
eo IBECTOR'S SIPNATURE 193 3 GAWLERIESS g ONS, ING, | 250: REC'D By REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR ANS (4 
v5 9759) 56 Pa. Ave o? N 


oare(\CT ae Le : 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12155 CERTIFICATE OF DEATH 42150 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ilved, If institution: Residence before edmission) 
a, COUNTY Mont gomery ete 4 e. STATEM a, ryl and b. COUNTY Mont gomery 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


Garrett Park 


ee 


¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


/4, Garrett Park 


sf 
= 6 
o 

5 
gees 
5 © 
Cie 
2 = 

> 
at ee 
jaeg = 
£9 

= 


ta 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddres) j d. STREET ADDRESS 01S RESIDENGE 
4917 Strathmore St. 4917 Strathmore St. vis [] No Bd 
3. NAME OF “Fist Middle ; ~ bast . DATE Month Dey Teor a 
oF 
(Type or print) FANNIE B. SINGLETERRY peas OCt. 13, 19 02 
5, SX 6. COLOR OR RACE|7, manRieD [-] NEVER MARRIED [-] | © DATE OF BIRTH ]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
Whi last birthday) pris Hours | Min. 
Female See wioowmg] —_vivorceo[]| July 21,1869 93 ms. ap bey 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


Housewife t Own home | Texas | U. Bs 
13, FATHER'S NAME a 14. MOTHER'S MAIDEN NAME = ° 


Joshua Miller Leddia Hutton 


1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


d in any event, within 72 hours after death 


3 
€ 
Pl) aati 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT % Address 
£ 2) (Yes, no, or unkown) | (Ityeagive wercr detes ofservice] . Daughter . 
2 iB No one None Ruth Singletérry Same as Item 2. 
Se g 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (<).] —<_ F- INTERVAL BETWEEN 
33 5 PART |. DEATH WAS CAUSED BY: wb SIRE ue 3] 
ca 4 IMMEDIATE CAUSE ary ye Lltewrke = f ot a“eehad = 
= c a. 
iss <2, Af of DUE TO 
& 1 
328 Conditions, it ony” Which _ Aaleriwrhcatec: ‘llggase Dicsiibee Leal yitits 
oF 5 geve rise to immediete cause | 
£2 % (e), steting the underlying DUE TO 4 a 
ct enue es ta Geeeabysd Arlizwalerores ee 
pele $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGUO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN N PART le) 19. WAS. AUTOPSY” 
ee PERFORMED? 
oO = 
Z 3 = Hes yes [] no [- 
2 f= | 20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part ! or Pert Il of item 1B.) 
& © & | OR CONTRIBUTING [] CAUSE OF DEATH 
at © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF § | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (Cily or town) (County) (Stote) 
25 ry Hour e.m. | While __ Not While factory, street, office bldg., etc.) | 
2 2 Z eis 19 Jat work [_] et work | 
W2 
" 3 
Pe) 
p> 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, 


21. I certify that (!) (this a attended the deceased from.......€62~. » 942, that (1) (we) last 
saw the deceased elive o and thet Ee Bs ati atZ:2.M, from the causes and on the date slated above, 
Ud 22e. SIGNAT! 22b. DATE 
e Skat Jb “he Siewert i Le ae ee 
HS ; 22¢. heel RICHARD HAUPFMAN 22d. ADDRESS 
a / : L834. Eye SE, WW, phahug hin, DL. 
P= 73s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, =a county) (Stele) 
of uPtar 10-15-62 Collensville Cemeter Collensville, Texas 
ait Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


15M 7/61 ROBERT A. PUMPHREY Bethesda, Md. 


owe OCT 16 1962 Corbin outoe, 


in 24 hours after \ Z 


After this certificate has been signed by the altending physician and completely filled in by the funeral 


‘@ 


, within 72 hours after d 


bon papers. Pages 1 and 


ation, or removal, and it 


‘ial, crem: 


ATTENDING PHYSICIAN: The law requires that the death certificate be axecu 


yy ba retained by the hospital or attending physician. 


R 


‘e 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial-transit permit. Then plea: 


be filed with the State Dept. of Health prior to buri 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7/69 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {2454 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Led ‘before ‘admission). 
@. COUNTY a. STATE b. COUNTY 
__ Montgomery MARYLAND Maryland Mont gomery 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL “Of ney nearest town) | 
ney 3 days ff Kensington - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 7 eS ie rae 
anoint gomery. General Hospital wil 3806 Knowles Avenue ves] Nof 
. —- Middle = Last 4. sony Month Day = Yer 
DECEASED 
Neg od Georgia M. Skinner Binns abe 96 
3. SK 6, COLOR OR RACE) 7, ;aRRIED [-] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7 last birthday) agg Days | Hours Min. 
F White | weowp sf] _ ovivorceo [J 11-6476 Yrs. 
Ws. USUAL OCCUPATION (Give kind of work | 10b, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Homemaker  —-—s—sid|_ «Ss «Own Home Washington, D. C. “Wee 


13, FATHER’S NAME 


John Mitchell 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yer, no, of unkown) | (Hyesgive warordatesofservice) 
no none — = 
. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (el. =" & “INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE fe) ACUte Myocardial Infarction  _ =. 


os al ‘ i DUE TO 
Conditions, if any, whith (by 


gave rise to immediate cause DUE TO 
fe), stating the underlyi 
oth Vespa )_Saphysema of lungs 


14, MOTHER'S MAIDEN NAME 


Rebecca Gough 


17, INFORMANT Address 


_Hospital Record 


16. SOCIAL SECURITY NO. 


Coronary Arteriosclerosis,—marked | mie 


| 19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) eae ee 
A ves 2] No 1] 
206, ACGIDENT WAS UNDERLYING [|| 20b. ‘DESCRIBE HOW INIURY OCCURED, (Enter nature of Trjury in Port lor Port Il of item 18.) a 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY “Month, Day, Your | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Heme, farm, | 20f. (City or town) (County) ~ (State) 


While __ Not While factory, street, office bldg., etc.) 


work [_] at work 


Hour a.m. 


19 
. | certify that (I) (this hospital) attended the deceased from... 
‘ 


0 » 19&..2, that (1) (we) last 
Wipe EES ral thar ech ocanca See 


= from the causes and on the date stated above, 


saw the deceased alive on... 


22a. SIGNATURE ~ 22b. DATE 
ATTENDING STAFF SIGNED, 
Sez mo. | PHYS. Oo binecroR sisi PHys. [J 10/18/62 
22c. PHYSICIAN'S = 22d. ADDRESS 
NAME (Type) 
Alfred D. Boxafant, M.D. |. Sandy Spring, “aryland a 
F3e, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


ge, Dorchester Co.,Md~ 
25b, REGISTRAR’S SIGNATURE 
QChiandb ng { ekg h 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: . REC'D BY REGISTRAR 


CEH uae SUITE SPRING ,MD, lowe UCT 


in by the funeral 


thin 24 hours after an 


-transit permit. Then please remove carbon papers. Pages 1 and 
¢remation, or removal, and in any event, within 72 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely 


RAL 


director, page 3 should be detached for use as the br 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITA: 
death, Page 
TO FUNE!) 


VR AIS (4) 
15M 7/61 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iio CERTIFICATE OF DEATH 42152 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Trstitution: Rasidenca before <= 


Ce ge aie a. STATE b. COUNTY 
Ont Qumer ; {MARYLAND Maryland. Mont geomen a 
b. CITY OR TOWN (if outside dorporst ¢. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give noardit town) 


write RURAL and give nearest town) 


[X Tak ome Pack, 


Take koma fran 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sirens tay ely ‘d. STREET ADDRESS js. 1S Pale: 
Teed Carron v ‘ ON A FAI 
Washing ton Saw, it Healy p. Brin. phn ee a Ag wih Avenn’e ves [] No [xg 
3. NAME OF First ina Fa ‘ = lath a BATE” Month Day Yoar 
{Type or print) 2 Ate eR Nee S K oLN te K SERTH October jo 19 62_ 
5. SEX "]6. COLOR OR RACE|7, maRRiED Taevir MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
{ Ne last bighday) ["Months) Days | Hours | Min. 
Male White | wow] _ pivorceo [J Gf / Safaf7, ies aa ‘ag | 


Os, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


Groterman 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1x Me Oe aS fPussia U-S. ‘ 
13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 7 7 34 - 

Da viel Skelniek. dele = 
18. eal EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, lar ; Address 


Say na a hae a Mone |UJe. sh. Sane |qos P una rroll ve. Trikoma Raek Ma 


18. CAUSE OF DEATH [Enter only ono cause perjine for Ja), (b), end ane ais INTERVAL BETWEEN 
< = ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a), LOOT 3 27 Pitaq «_ 
DUE TO “>, 
Conditions, if any, Which » ok 


gava rise to immadiata causa 
{2}, stoting the underlying 
aa (c) , 


DUETO 


19. WA‘ - WAS ‘AUTOPSY 


= 

zi PART Il. O Oh xs FT CONDITIONS CONTRIBUTING TO DEATIYSUT NO i 
2 PERFORMED? 
% YES No [} 
 [208. ACCIDENT WAS yA . y = 
© | OR CONTRIBUTING 
 ] (IF EITHER, NOTIFY MEDICAL Bal 

CJ 
3 é — 
G [20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCUR ge MASE OF DOOR wre, form, | 20f. (City or town) (County) (Stete) 
8 Hour, e.m. While __ Not While , office bldg., etc.) 
2 | PLA om. 19 GZ [at work [ot wor 


his hospital) atignded the deceased from........... 7, WERE NO....... PL SO, WEF that (I) (we) last 


Zeand that death Rcaxed av Ki, from the cau%es and on the date stated above, 


TENDING MED. st. 22. Bonen 
A STAFF i 
LA mp, | PHYS. pirecror [[] pays. [7] /0/30f/tQ 
22e. PHYSICIAN'S 


nant to Wy meal Ch iy£le LO Noorsi2é Ruy _S:S./tp. 


230, BURIAL, CREMATION, | 23b. Date THRAEOF lo NAME “ CEMETERY OR CREMAT, w Fin, (City, town'erounty) ——=S*SCS*«Stto) 
SRELE 


BEAL. 1epafor- OKEV SHeconn Cem. 


24 AUNERAL DIRECTOR'S SIGNATURE ADDRESS ey) 25a. REC'D BY REGISTRAR | 25b. = SIgWA RE 
woe hae $107 - PELE oe OCT 31 1962 fron tre Hep 


2. I certify that (I) 


22a. SIGNATURE 


Ly Bean Cing, (6 


ae 


z 
3 
z 


“fe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


ATTENDING PHYSICIAN: The aw requires that the death certificate be exec 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12158 CERTIFICATE OF DEATH 12153 


1. PLACE OF DEATH Pe 2. USUAL RESIDENCE (Whare geceesed lived, If institution: Residence before edmission} 


ES 

4 

2 e. COUNTY 2, STATE b. COUNTY 

eng ee MARYLAND || 2 A Fy q y 
esc} limits, IG] OF STAY IY tb c. CITY OR aig {it outside oy, limitywrito RURAL and give neerest town) 7 
b vo 

2-5 az Zl cA Ime 

Bae ve iT | give street address) ||, d. STREET ADDRESS * Sera 
eee 

=e Pome ih LAI - Se Se yes (No 
gan EOF " Ee Middle Last . DATE Month Dey Yeer 
2@an OF 

E fe (Type or print) S273 __ DEATH Cer, x, Ze APS 
8 $s 3. SEX & wut OR OR RACE] 7, ae NEVER Rar, Dee DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR] IF UNDER 24 HRS. 
BeA last birthday} |“Months| Deys | Hours Min. 
a A, wipoweb [_] Gane pias 22 AGE fal, GO. 

5 fia. USUAL eee iG Lec 7e| oS KIND OF BUSINESS OR nee i. ae (Cofnty & Stele, or foreign country) pie CITIZEN OF WHAT COUNTRY? 
3 done during most of workin ven if retired) 

rd 

be ere YZ F< ons 

a See ee ie es AME 

z 


Ler howl, 


15. WAS DECEASED EVER IN U.S. mane ee 


(Yes, no, of user) SE tn 


rats . SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only ono cau: Tine jer saieoae Te), and (ce). VAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Se i te 
IMMEDIATE CAUSE (e) _ om re <a = Pane? 


geve rise to immediete cause 


ee, 5 e In bs = Chew! Ytu ; om “t Vd7 A a > pees Ike [years vs 


< 

(2 

oS 

FS 

3 

a 

o 

a) 

ey 

2 {2}, stating the underlying ( DUETO 

5 couse last, le) 

af z PAR} Il. OTHER aD ICANT CONDIT rag CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. WAS AUTORSY 
% wees sable deze, 

= Ee 

S 3 Hypo yo), 1s bn m - et. “2g SA Not 
oS = | 200 of) UNDPRLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

2 & | Or cONrIMUTING [ CAYSE OF DEATH . 

= 3 | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 3 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ’ (County) ~— (Stete) 
3 é Hour a.m. While __ Not While fectory, street, office bldg., etc.| | 

£ = pom, 9 et work at work 

a 

x 21. | certify that (I) (this i ta ae the deceased from....0f S04... A 4 vee EA that (t) (we) last 
a sew the deceased elive on. a WGA and that death urred al M,,from the causes and on the date stated above, 


; pg > 22b. DATE 
ATTENDING STAFF eae 
NE. / | te a See’, Mp, | PHYS. E—binecron aici PHYS. eh fe 62 


Ho ‘c. PHYSICIAN'S ¥, 22¢. ADDRESS 
af Pm Noxnaw He eacwsrern levee MH, Ave, Ta ns Dal bel 
23 Tet RRIATION: 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | Pee (City, tows or county) (Stete) 
of OO a- 89-62. | Cid Me Cone, |_ Labbe gd , ‘ 

We ao? ta 24 FUNERAL ce ‘OR’S he ADDRESS 250. * Cr site a REG! ee ae ie Le 

1SM 7-62 » bn Lb flop. S76/ Marg, Guc Th Jo-.| DATE < ay th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12459 CERTIFICATE OF DEATH 42154 


s= 


4 


a 2 
> Sz ———_ > = 
< 3 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where decoased lived, i insilution: Residence before edmission) 
ag ee | a. STATE b. COUNTY 
$2 Montgomery MARYLAND Maryland _fit Has A 
2 b. CITY OR TOWN {if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporate limits, write RURAL and give neerest town) 
ae write RURAL and give noares| town) 
“ ‘sve _, | Bethesda (Rural 25 days Salisbury & Aot/| whe ah 
= Bae 4 | ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d, STREET ADDRESS —> Ta 1S RESIDENCE 
= aae ON A FARM? 
@. 3 U, S. Naval Hospital | 208 Sheffield Avenue _ __ ls DPN RE 

RS 3. NAMEOF Cited! “First , - Middle = bast 4, DATE Month ‘Dey Yer 

Nn DECEASED Or 

43 Mpseeaprnt _ Lois Edmonds Smith eg October 14, 19 62 

5. SEX 6. COLOR OR RACE] 7. aRRieD [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR 
ik Oo Oo last birthday) Hous] Min, 
Female Caucasianwiowsn [%  pivorceo[]| February 7,1902 60 vs. 


Ws. USUAL OCCUPATION (Gi TI. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


90v6 rite to immediote cause 
(a), stating the underlying 
cause last. (c) 


the burial-transit permit, Then please remove carbon papers. Pages 1 an 


ite has been signed by the attending physician and completel 


= 

ES 

¢ 

- lind of work | 10b. KIND OF BUSINESS OR INDUSTRY 

ry done during most of working life, even if retired) 

= Housewife sss se Maryland | Sa J 
“ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ie William Bennett / Edith Bosman ’ 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT Address 

3 {Yes, no, or unkown) | (Ifyes givewarordatesof service) 

8 Not ----- - - --- | Son: Walter L, Smith, Same as #2 

o 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] = | INTERVAL BETWEEN 

3 ONSET AND DEATH 

5 PART |. DEATH WAS CAUSED BY. : 

Ss IMMEDIATE CAUSE (e) Pulmonary Embolism “ 7 
e oe 

& th ¢ 4 DUE TO 

g Conditions, if any, which Sas 2 y 2 ae q P\ bes >) 
3 

2 

a 


| or attending physician. 


19, WAS AUTOPSY 


SONDITION GIVEN IN PART I(e}, 


iE TERMINAL DISEAS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TE 
* a a aa PERFORMED? 


ves K] no G_ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


z 
fo} 
_|& 

Fa Is = 
2 “| © }'208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

= 
° & | OP CONTRIBUTING L] CAUSE OF DEATH 
s & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 § | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED ] 20c. PLACE OF INTURY (Home, form, | 20%. (City or town) (County) (Stete} 
Bey a Hour e.m. While No! While factory, street, office bldg., ete.) | 
2 =: hon ” lat work [] ot work \ 
Hi ! 
© 21, I certify that #) (this hospital) attended the deceased from...Gept...L9--.... 1962, to..0ct.. De, 19 62 that 1) (we) last 
3 saw the ased alive o, \ i 2 and that death occured af2.:.VPMrom the causes and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF IGNED, 
M.p, | PHYS. (_sopirector [] Pxys. XO October 15,1962 


Met 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


TO FUNERAL Bee After this cort 


ee 222 PHYSICIAN'S ; Hid. ADDRESS 
ae | NAME (yee! HARVEY HE, CHRISTENSEN LT MC USNYy.s Naval Hospital,Bethesda, Maryland __ 
c= 230. BURIAL, CREMATION, | 23b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, lown or county) ——=*Save) 
°° | 10-18-62. | Fort Lincoln Cemetery Washington, D. C. 

CAR (4) ‘ADDRESS 25s, REC'D BY REGISTRAR |25b, REGISTRAR'S SIGNATURE 

sa Beet, mone Annapolis, MA. Joe OCT 17 1962 /C%erdag Seuctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


rave 12160 CERTIFICATE OF DEATH {2too 
Ta) —— as ae - = 
$ g UF SERCO DER Ta 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidance before admission) 
a) Oe cco a. STATE b. COUNTY 
g's DE ESMEEY. MARYLAND Maryland Montgomer: 
2 = ue b. CITY OR TOWN [if outside corporata limits, —«| c. LENGTH OF STAY IN Ib || _c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearast lown) 
=; Bs io write RURAL end give neerest town) 
o Eas Silver Spring PA 5 years As Silver Spring Reger = 
£ 3 oa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS e. Sita 
ae | 
[ xe 3 10,615 Georgia Avenue 10,615 Georgia Avenue ves] No [mt 
est r3. NAME OF First Middle Lest 4. DATE Month Dey “Year 
2a DECEASED 
ea (Type or print) Mary (nmi) Spear 19 62 
Sct 5. SEX ~ 16. COLOR OR RACE) 7 yaarriep [7] NEV [7] | B. DATE OF BIRTH 1 YEAR| IF UNDER 24 HRS._ 
= : us 7. MARRIED [_] NEVER MARRIED pee jute dal ly al? a 
wast F 1 whit O Bh lest birthdey) |"Months) Deys | Hours | Min. 
= emale ite wibowed Bj oivorceo[-] June 6, 1878 Bays. | | 


12. CITIZEN OF WHAT COUNTRY? 


jan ar 


TOa. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country] 
‘i done during most of working life, even if ratired) 
I Housewife | Own Home Delaware _ U.28.34. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joshua Hastings | Letitia Lynch -_. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT =— “Vi Address (Og 
Ipea cee oe Tria MIAt Tesalva wovorderessteervial| | * (Silver Spring,Md. 
No ___—_—i|:~ None _| Mrs. Stewart J, Rankin, 10,615 Georgia Ave.,_ 
18. CAUSE OF DEATH [Enter only one couse #@ line for (e), (b), end (c).) = bi INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)____ 


Conditions, if eny, which ) LA L4ttig— G z AAA 
geve rise to immediate couse 


|, cremation, or removal, and in any 


: 
5 
3g 
g 
3 
2 
rf 
= 
$ 
< 
vu 
° 
€. 
3 
= 
3 
£ 
3 
z 
= 
= 
= 
2 
2 
S 


< 
& 
p3 
a 
BS 
2 
a 
2 
P 
oS 
S 
g 
‘a 
i 
6 
2 
‘a 
g 
3 
2 
o 
ce, 
> 
a) 
2 
5 
2 
2 
3B 


(e), stating the underlying (CUETO 
couse fast, (c 


19, WAS AUTOPSY 


tificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


| 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] WAS AUTORS 
2° =~ . 
Bos | {8 oi RaA bn a. ms [1 89 
m2sse = |20e. ACCIDENT WAS UNDERLYING 1] . DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Part Il of item 18.) 
Bouse E | OR CONTRIBUTING L] CAUSE OF DEATH 
aetts & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
vests 3s 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) ~ (County} [Stele] 
25592 a Hour a.m. While __ Not While faciory, street, office bldg., etc.) | 
g 2 2 = rates 19 et work et work 4 t 
CS io} 2 21. 1 certify that (!) Gr 1) Attgnded the degeased from. . ae a HO Megs PT os wy 19.4. that (1) frre} fast 
K U2o saw the ased alive on... (1.4 OC. (S49 4 Crt fipd a.m, from the causes and on the date stated above. 
o a Za. SIGNAAYRE WA ——o 7b. DATE 
S ATTENDIN STAFF ff, j 
Am? RECTOR 4 Og 7 4 G4 © 
at fs GH SE A gh PHYS, pinecron [] PHYS. [] (f/ Cf / EL 2 
< ai & fe. PHYSICIAN'S A. Midewenl 2d. ADDRESS 
ma = | ae eorge 1tche . 3 . 
ot ao eae Sn" 0, 620 Georgia Ave., Silver Spring, Md. 
O<eD 3 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stale} 
Reker REMOVAL (Specify) 
rag 3 |__ Burial _| Oct,19,1962 | Fernwood Cemetery __! Philadel ————— = 
vr AIS (4) 24 F NPREETOR'S INC, , — A2RESS ID REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Uys Fs LL Za SILVER SPRING,MD.  |A)(T 22 1962! (Clcoelo, Vege 


ithin 24 hours after 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ician. 


hysi 


ing PI 


The law requires that the death certificate be execut 


ATTENDING PHYSICIAN: 
be retained by the hospital or attendi 


e 


TO HOSPIT. 
death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 


€ 
12181 CERTIFICATE OF DEATH : 12155 
| 1. PLACE OF DEA’ ss 2. USUAL RESIDENCE (Where deceased lived, If Institution: fasiteneen before ie arigaer) 
a °. hee b. COUNTY Vg 

: if, ér MARYLAND || _ 7 

ty b. CITY epee ws 4 imits, ‘LENGTH OF STAY IN 1b i pee. [TY a Co cunide copporete limits, write RURAL and give neorest town) 
"no oe Li be ee wey _ ae ae 
MAE, %0 Oo R INSTITUTION PES ot in hespite faa sees eddress) a. GEM Al hy i ‘@, 1S RESIDENCE 
ES OURy p town ON A FARM? 


Seale Aaa @/ BIO ve sada ee W7) | f 
; NAME OF ‘ Lest ont eer 

(Type or print) se 2 a] M ae STEE CE _ orn Or JZ, 9hoL/ 
3. SEX Pr RORER PE TAGE y..wuaihe Lo hoee awn) sy OF BIRTH ]9. AGE (In yeors )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Lge ifn __ pworeen all FEY, VIG 


last birthday) er) Deys | Hours | Min. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIN Paps a5 po i. Bl a Sghe, or foreign country) 


ee 


"| 12. CITIZEN OF WHAT COUNTRY? 


MS 


Fo 
done during most of working life, even if retired) 
Retired- SupervisopWsjrron eae ae Yash, 74 (, D a 
R. FATHER* a NAME y 14. MOTHER'S MAIDEN 
Geor ge Steele 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, of unkown) | (Ifyes give weror detes of service) 


no 


\ 


i) 


i Georgie Parker Yh Ww 
16. SOCIAL SECURITY NO.| 17. INFGAMANT 

ye csedee ge 4 
ONS, lady the wele Wash ing Fat 


nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


cremation, or removal, and in any event, within 72 hours after de; 


18. GAUSE OF DEATH lEnter only one cause per line for (2), (b), end (e).) Meet 
PART I. DEATH WAS CAUSED BY. 
Eis, IMMEDIATE CAUSE lo) LAT CA ZO selewepre Ales hisca Len D SERS: ylLoes_ 
Fic. | DUE TO 
Conditions, it ony, which () 
geve rise fo immediele cause “ 
(e), steting the underlying ~ CUETO | 
ple Ta . ike 


While __Not While lactory, street, office bldg., etc.) 


et work 


Hour e.m, 
p.m. 


GS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
‘| PERFORMED? 
) |e 
2 | ee See ieee eee | es = ees A eetie] «Nose 
= | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Ener neture of injury in Pert | or Pert I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
& 
= 


ef work 


19 


Biicx: stg her 0.0. G cle Blan 19 j2rthat (1) (we) last 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, 


saw the deceased alive on... Dei : and that death occurred at (25h, from the causes and on the date stated above. 
220, SIGNAT : 22b, DATE 
"OMEE:. hoe Fale eo, | tenon) RO (ose, 2 
/ 22¢. cea : (22d. ADDRESS 7 + 2 ores 
/ " DewiIT_&. delnuser | $oas otence RL Reese Nel. 
Bie, AURAL, CREMATION, | 236. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
a <i ; 
CPSmseLo n nd __|Fort Lincoln Cremtory Prince Georges County, Md. 
VR AIS (4 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
The S.H.Hines Yo.- 2901 lth St. ,N.W \ OChiayl, 
15M 7-62 ~ ope We pate yy apt Dy 11s 
= oo ashing ton p20) — NOW 2 _196 bag Nesdigee 


9 


5 
os 
o 
“ 
5 
3 
a 
= 
nN 
ae 
es 


The law requires that the death certificate be cy 


TO HOSPITA 
death. Page 


! or attending physician. 


R ATTENDING PHYSICIAN: 
y be retained by the hosp’ 


TO FUNERAL DIRECTOR: Aiter this cer 


MARYLAND STATE DEPARTMENT OF HEALTH 
peers, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fame 


=f 12162 CERTIFICATE OF DEATH 42457 
ez 
23 1. PLACE OF DEATH —- 2. USUAL RESIDENCE (Where deceesed lived, Kf institution: Residence before edmission) 
ee a COUNTY 0. STATE b, COUNTY 
2 — ay oroontgomery _- 9 = Mane aee Maryland -_—_—_—‘ Mont gome: 
me b. CITY OR TOWN (if outside comporete limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (Foutside corporate limits, write RURAL end give hair ci 
aa % write RURAL and give neerest town) : 
em : 
232 | evy Chase : ps | pica Chevy Chase _ Sore 
Bas ¢. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @, 1S RESIDENCE 
Eey A / ON A FARM? 
py 2 __ 671 YES a NO fal 
zy: |, 96700 offutt Lane = =v 6700 0ffptt Lane, \wCine 
3en DECEASED OF 
é Be (Type or print) Philip _ Sterger DEATH Oct, 1 1962 
86s a [6 COLOR OR RACE 8. DATE OF BIRTH |9. AGE (l IFUNDER1 YEAR| IF UNDER 24 HRS, 
2 3 7. MARRIED [7] NEVER MARRIED [] | : “ast piahdoyy Mo; ma v one 
Bo 3 Male |White winowe fj oivorceo[]| Jan, 10, 1874 88 om "B 3 | 
Boe TGs, USUAL OCCUPATION (Give ind of work] 106, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE* [County & Slete, or foreign country) ) 12, CITIZEN OF WHAT COUNTRY? 
oo e = done during most of working life, even if retired) 
£2 | Shipping Clerk | Retired = Germany —_ U. S. Citizen 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Sterger | Wilhelmina (Unknown) ie 


17. INFORMANT Address 


Emma Smith, Daughteresame 2d _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown} | {Ifyesgive werordetes of service) 


No Peo k i 092-10=9261| 


permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


cy 
a 
& 
5 
= 
2 
rs 
2 
> 18. CAUSE OF DEATH [E iy © INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: GSBET ARE ORAL 
3 IMMEDIATE CAUSE (e) tertile 
2 
2 DUE TO 
Conditions, if any, which to (OVES 
geve tise to immediete ceuse 
e le), steting the underlying DUE TO 
2 ‘cause lest. te) 
3 Fa PART Il. OTHER SIGNIFICANT CONDITIONS « CONTRIBUTING | TO. ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IM PART ile) 19. WAS ‘AUTOPSY 
A\e a PERFORMED? 
ai 
sais 4 : 3 ~ ae ves (] xo 
= [2Da. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH | 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, , 201. (City or town) (County) {Stete} 
‘SS Rison ert While Net While. fectory, street, office bldg., etc. a 
cs Ek. 5 o} work [] et work [] | 


a2. to. , 1962, that (I) (we) last 


oF PM, from a causes and on the date stated above. 


21, § certify that ( ie (ghis—hespital) attended the deceased from.. 
g Pike é2, and that death occur 


‘Ze. ia, ify ae Sear 22b, a 
ho a GH mao, | PHYS. [a—ikecron Ors. 9 Ss0-2- i oe 


saw the deceased alive ONS. eames it 


director, page 3 should be detached for use as the buri 


baw wes STEPHEN W. 1 TER, TER, MD, D CTA UENO LANE; BETHEIDA I, red, 
Ta. BURIAL CREMATION, ‘23b. DATE THEREOF 23e. NAME OF CEMETERY OR RY OF CREMATORY 23d. LOCATION he town Pr, .* iStete) 
_ Srémation | 10/2/62 | Cedar Hill Crematory | Suitland, Maryland 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS BY 2 196 2Sb, REGISTRAR'S SIGNATURE 
pene > Robert A. Pumphrey, Bethedda, Maryland.nbl Ct 4 Be Ce rbag adge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1215 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a) wv 


CERTIFICATE OF DEATH 421.58 


= 


x “ 
S es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 3 . COUNTY ty 0. STATE b. COUNTY , 
- 8 b. CITY OR TOW! 5 ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
nearest town! 
$ is Be UieR it : l Washington, D.C, { 
dz 2 o: NAME OF HOSPITAL (IF not in howpital, give street address) d, STREET ADDRESS Te 1S RESIDENCE 
°° 
s 5 2uburban Hospital 3636 16th St. N.W. a Neal, ves] NOO 
amt) 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
fe: (Type or print) Sadie E, Stockmar| penOctober 10 1902 
Bed rf 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEDJE] | & DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
. lost birthdoy) [Months] Boys | Hours] Min. 
z female white wipoweo [] bivorceD [] yrs. 
e 100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
£ ease Jersey City, N.J/ U.S.A. 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 
= ----Stockmar Louisa Koch 
2 17. INFORMANT ‘Address 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yas, n0, oF unknown) | (IF yes, give war ar dates of service) 


Henry Green Las Wgas, Nevada 
18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c)-] =." INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0), = i (ons K 2 4 el 
4Q0. | DUE TO F: - 3 g 
Conditions, if ony, which (b) Kast F / Yito 
gove rise to immediote = 
couse (0), stoting the under. ( DUE TO os 4 1S 
lying couse lost. a c 2 } 2 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN iN PART 1(0)|19. WAS AUTOPSY 


Then please remave carban papers 


Hour 0, m, 


While Not while 
lot work [_] of work 


= 

2 PERFORMED? 
ols yes [] NO 
3 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& TOR CONTRIBUTING CAUSE OF DEATH 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote}) 

8 

= 


foctory, street, office bldg., etc.) it 
Ww i 


‘ta FCB, LO, 196 Z-that (I) (we) last 


: After this certificate has been signed by the attending physician and completely filled in ey the funeral director, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 by 
page 3 shauld be detached far use as the burial-transit permit. 


the hospital or attending physician. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any even! 


é accurred at." M, fram the causes and an the date stated abave. 
a 7b. DATE 
ATTENDING , STAFF 
©: M.D. | PHYS. O bitcror Ps / of lZz 
oO | 22d. ADDRESS 
= 
ég22 | 3676 Me 0 IW DE 
a8 230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF county) (Stote) 
g >> REMOVAL (Specify) | 
aes b g 110 Ft, Lineoln Prince Georges County, Md, 
- F 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 50. RER'D BY REGISTRAR 469 REGISTRAR'S SIGNATURE 
NAL, q 
VRAIS (4) The S.H. Hines Company ATE OCT i 3 1 62 A harlty gk 
ve 


e 


id completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


" 


hin 24 hours after 


2 


ent, within 72 hours after death. 


hysician an: 


ing p! 


cremation, or removal, and 


iw 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


"y be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial: 
filed with the State Dept. of Health prior to burial, 


death. Pa 


TO HOSPITA) 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 9F oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 42459 


1. PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


COUNTY / 
ities! Pael MARYLAND oy Aa sual eok Proee Sea 


b. city OR Te i c, LENGTH OF eit tb ce cr = Bove {If olde corporete himits, write RURAL end give neerest town) 
oo 
ike AIT 
e. IDENCE 
ON A FARM? 


9)! 


NO 


LIAL 2 f 
d. NAME vi not in hospitel, give street eddress) 4. mere (del 
Wes ¥ nahn 6 2 oh, PERS, Whos WhO iy ne Pine 


Middle Last | 4, DATE Month — Dey 


DECEASED or 


(Type on prion Pale me aes Sei x Oey wo pee 


7. MARRIED BAT NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


3 |6 COLOR OR RACE last bithday) 
Wrave | wt. fe wewen[] —_vivorceo [] G = G. T8 SP me : 4 gel 


¥O0. USUAL OCCUPATION (Give kind of es Ee OF BUSINESS OR Ge TN. BIRTHPLACE (County & State, or foreign country) 


OCCUPATION (Give 2 ¥ HPLACE aS clizi iN OF WHAT COUNTRY? 
ae a of working li io: retires 
est ask @ Pst Off. dy a 


13. Tea naak bo MOTHER'S MAIDEN NAME 


COTA B Dene ar ort Pe ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Ilyes give worordates ofservice) 
Es Pe es of ge 5 ee ae 


(Yes, unkown) 
de 577-3 M72) 
. CRUSE OF DEATH [Enter only one cause pel for (e), (b), end as INTERVAL BETWE 


rly 
ONSET ae DFA 
PART |. DEATH WAS CAUSED BY: “"O as 
IMMEDIATE CAUSE ()__ on ngest tvwe + heart less 
DUE TO 


Conditions, if eny, which — beim jan, dosts_ Generalized Dufenst oe 


geve rise to immediste cause 
{e), steting the underlying (- DVETO 
cause lest. e) 


VSe 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ve) 19. WAS. ‘AUTOPSY 
SoS PERFORMED? 

3 

6 mes Cnt 

= | 20a. ENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ca is ~~ 

5 lor IBUTING [] GAUSE OF DEATH 

G [UE EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Day, Yeor | 20d. INSURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Giete) 

S er ae While }_ Not While feclory, street, office bldg., ete.) | 

= 19 work et work i 


194.4% that (1) (we) last 


from the causes and on the date stated above, 


2. 


certify that (I) (this hospital) attended the deceased from. 
b and that death occured ai 


saw the deceased alive on. 


ee ig ATTENDIN STAFF ; ) aa SIGNED, 
PHYS, pei Binector 1 pais. lo- 2o- G2 
22c. PHYSICIAN'S Zid. ADBRESS 
rane tr) Alo _V Ace 14.24 university Bid, w. Sitv. rk 
aa. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF Coen OR CREMATORY 23d. LOCATION (City, town or county) = _———(Stete) 


OVAL (Spegity) 


Saw, es a 


25a, REC'D BY REGISTRAR | Sb, REGISTRAR’S SIGNATURE 
5 Diy OCT 24 1962 fobenbog Yescge. 


24 FUNERAL DIRECTOR'S eer 
A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


ele t 
- 79 : 
12159 CERTIFICATE OF DEATH 121690 
~ os 
S 3 3 1. PLACE OF DEATH Ege as esc flere serorted OS institution: Residence before admission) 
Peay o. b. 
et Gat Montgomery ee, Marylarid “oon tzome ry 
caer’ b. CITY OR TOWN (IF outside corporote limils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole fimils, wrile RURAL ond give nearest town) 
8 ss RURAL ond give neores! lawn) 4; 
Ss 52 Ashton | yr. X__Ashton 
a. 2S cd. NAME OF HOSPITAL (iF nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 =e OR INSTITUTION / ON fs ae 
NN YES NO 
ax < 
®@: 5 3. NAME OF Firs) Middle Lost 4. DATE Month Dey Yeor 
& 23¢ {Type oF print Benjamin William Stonestreet DEATH Oct. ih 19 62 
= or S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (tr (in on IF UNDER TEAR esate 24 HES. 
2 PbS . jonths s fours in. 
3 242 Male White  |wioweoDE  owvorceoQ | y-8-1900 ie 9 c 
ag? 
£ Efe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 835 during mast of pang ie. even if retired) 
Be oe ¢: arpente Construction Md. USA 
Hy 
jr gs BR 13: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ / ae 
$3 are ( Mark Stonestreet Serena Klimkiewicz 
Ses 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= abe (hes. 10, or uninows} 1 ys, give wor or dots kre) 
8 pfs no Mrs. Patricia Armanno Ashton, Md 
8 eos 
3 Be 1B. CAUSE OF DEATH [Enter only one couse per line Far (0). Ab), and (c).] INTERVAL BETWEEN 
o = 5 yi 
3B Zac PART |. DEATH WAS CAUSED BY: ae oe pp a ea 
2g $. IMMEDIATE CAUSE (0) 
£ wv . + 
SS 5 \ DUE TO 
eS E-S As \ 
= 4245 Conditions, if ony, which 
So sue 8 gove rise to immediate 
3 6aé couse (a), stoting the under- 
a § ” 2 z tying couse last. A 
are oo eb : 
228 Bes a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOGHTERMINAL DISEAS 19. WAS AUTOPSY 
paige Sees 9 
2Eree Ok one 
eas # | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zaoed & | OR CONTRIBUTING LC] CAUSE OF DEATH 
<Eg2— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
52-2 Ss 
2 & §as & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
ese et a eer: aeeirs While Neneannia foctory, street, office bldg.. etc.) | 
zzE22 . p.m. 19 Jor wark [Z] o} wark ' 
ro ee 5 3 5 i P 
Zz Ee oh 21. | certify that (1) (this haspjtal) attended the deceased fram... 2p aa oo, f 19G_2.ta LY. tA. 19.4 Zthot (!) (we) last 
B2ze i 
a é Pe saw the deceased alive an. /_f ©-24____19_© <ond that death occurred at Zt BX. from the causes and an the date stated above. 
Pee 3 22b. DATE 
Sas : ATTENDING MED. STAFF SIGHED, 
wes M.D. | PHYS. DIRECTOR PHYS. ye 7 Le. oho) 
oe ie -) 
Of528 72d. ADDRE 
ee 
<3a28 vi 
ee 4 e 
eesti e z oe Oneal Camere = 
a £208 Bo BURIAL, CREMATION, | 236, = DATE THEREOF fs NAME OF CEMETERY OR CREMATORY 3d. LQCWTION (City, town, or county) (Stote) 
E52 Pe SUPE” | 10-16-62 St. Johns Frederick, Nd. 
one ©) [ac rupee Director's sicry ADDRESS. Mg] 25°: REC'D BY REGISTRAR | 75b, REGISTRAR’S SIGNATURE 
VR AIS (4 ag f Lay tonsville ’ °| 
) Yi) DATE 
15M 9/59 OCT 18 


in 24 hours after ¥ 


ATIENDING PHYSICIAN: The law requires that the death ce: 


be retained by the hospital or attending physi 


TO HOSPIT. 


Ny 
= 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


MAKTLAND STATE DEPAKIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Spices oa 


12166 _ CERTIFICATE OF DEATH 12164 
ez ee —— — 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Serine) 
25 = COUNTY ms e. STATE b. COUNTY 
on MONTGOMERY a ___MARYLAND _ MD. MONT. co. 
ey b, CITY OR TOWN [if outside comorete limits, ¢. LENGTH OF STAY IN tb ~ ¢, CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
3 4 write RURAL and sive neerest town) 
‘cn : 'HESDA BETHESDA 
3 f d. NAME OF HOSPITAL OR INSTITUTION {if not in ho: / yd. STREET ADDRESS "| & BS RESIDENCE 
g | 
a  .. SUBURBAN 4730- Bradley Blvd. : 
£4 3. NAME OF “First Middle Last 4. DATE Month Dey” 
DECERSED OF 
frelon GEORGE DEAN TAYLOR DEATE Oct. 8 19 62 
2 5. SEX "] 6. COLOR OR RACE|7, 4, ARRIEDIE] NEVER MARRIED “8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 ] O lest birthday) [Months] Deys | Hours | Min. 
5 MALE WHITE wipoweD [-}__oivorcep [7] 10 VA 25 Vk 83 yrs. | 
g 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ts done during most of working life, even if retired) | 
5 Horticulturist _ Private England - U.S.A. 
a 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
3 Charles Taylor : | Lavinia Bear 7% fe vl 
- 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address | 
‘4 {Yes, no, or unkown) | (If yasgive wer or dates ofservice) if 
(= No weeNe = 578-0l- 270L Grace L. Taylor/ Same as above 
gee 18. CRUSE OF DEATH [Enter only one couse por line for (e), (b). end (el.Ig | INTERVAL BETWEEN 
t INSET AND DEATH 
3 PART 1, DEATH WAS CAUSED BY: O40, 
73 5 IMMEDIATE CAUSE (e) pngoeard ax, Cetrre £ | 2wks, 
f DUE TO 


{a}, stating the undertying 
cause lest. — 


‘ ’ 
ions, if ony, which (tb). pene Hype, 
geve rise to immedi couse © mle 


fe}. 


z PART Il, OTHER SIGNIFICANT CONDITIONS C CONTRIBUTING TOE DEATH Bi BUT NOT R RELATED 1 TO THE TERMINAL ‘DISEASE “CONDITION GIVEN INI PART Ne)| 19. _— AUTOPSY 
2 ERFORMED? 

5 ave blikin, vs EJ NO JQ, 
i [20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY baleen of injury in Pert I or Pert Il of item 1B.) Alo 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [GE EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. THE OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, form, » 20% (City er town) (County) (Stele) 
vy ‘ 

a Hour a.m, While Not While fectory, street, office bidg., ete.) 

Es ie, 1” et work [] at work [_] 


jept. of Health prior fo burial, cremation, or removal, and in any event, witlfin 72 hours after deat! 


2. | certify that (|) (this heepital) pees the deceased from..s>/ wg 10... ACN. S, IMEZ thal (I) (we) last 


director, page 3 should be detached for use as the burial-transi 


a 
g saw the deceased alive on. l9@. Ber and that death datlied sod of to the causes and on the date stated above. 
& 22a, SIGNATURE =f 22b. DATE 
: Nb. Xd ARON eee OG site 
2 nL _.Mib._| PHYS. aa oa OO *10/8i6e" = 
os os 22e. oie ‘ ee 224. ADDRESS 
S ° y 3 
ease | Ps el ip a, ag a 10620 Georgia Ave. Silver Spring, Md. 
ns 2 230. are een 23b, DATE THEREOF = Be NAME OF CEMETERY OR CREMATORY ~~ 123d, LOCATION (City, town or county) ~~ {Stete) 
REM Speci . 
$052 Burial 10/12/62 Rock Creek Cemetery a eo 
RR uA Tal ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
fone ae Robert A. Pumphrey, Bethesda, Maryland 


loom oT 15.1962 _fLenbig vege _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, masnane een 
” CERTIFICATE OF DEATH oO 


cf 


9 


21. | certify that (I) (t 
saw the deceased alive on. 


220. SIGNATU! ld, DATE 
ATTENDING, STAFF SIGNED 
ate lA mo, | PHYS. DIRECTOR O pays. Crhbe > 262 


/22e. PHYSICIAN'S < 22d. so. Gh 


ttended the deceased from.... ; , 19x, that (I) (we) last 
9 Gh. and that desth bkcured at :5CPRA, from the causes and on the date stated above, 


Dl 


. Page 


NAME (Type) Aaron H, Traum 


19237 


ciga Ge. Abu, prin pring, leerp ld 


eae 
3 — 
= 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission} 
é 25/, ‘a. COUNTY a ah b. COUNT. 
A 2nd] monk: emery _____ MARYLAND monk gomary/ 
alts ae, b. CITY OR TOWN (if outside obrporste limits, ¢. LENGTH OF STAY IN 1b om aa ° aot bn (If outside corporate limits, write RUR) jeeres! town) 
z 35 ae ‘write RURAL end give nearest town) | 
cm 
£ D857 u 9/9 = Jo-33_ AD, Sates aes, ee 
Eatin INANE OF HOWITAL OF ETHUTION {if no} in hospital, give street eddress) ) 4. STREET ADDRESS 15 RESIDENCE 
a ) inet 
®: v2 Washinglen Sans aise Vosys\ aD i304 Breeders Sea. Nera 
Pats . NAME OF Middle 4, DATE 
es DECEASED OF 
cae oe (Type or print) y ; ie s DEATH ay N 99 196 a 
) ci Nhe = howise Orn & ober 
3 ae 5 5. SEX 6. COLOR OR RACE/7 MagrieD Jia} NEVER MARRIED. Oo 8. DATE OF BIRTH ay ree Ie an WF UNDER 24 HRS. 
Bo Months) Days | Hours Min. 
° S32 anon Ve tol. \e. | wows [EY pivorceo [] /o -/3- 09 SB ym. | | 
S 833 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
rf 
= 3 2 es done during most of working life, even if retired) | 
$ zs & 8 a ae Ee BSS ee at | Mary | amo’ 7 | US An a 
se ears gs 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
g £80 | i 
Hy 4 \ 
3B DAG a er walk Ni ohare, Wergic 4 = 
2 £§— di WAS ae EVER IN U.S, ARMED FORCES? RUS TST SE | INFORMANT Address 
£ a2 3, no, or unkown) | {Hyasgivewarordetes of service 
ee 20-975 \, \ \ i" 
= é a 7 
4. t S A ebm et. $ osu 07 ve 1 Record Wwashinalen San Moon: as 
= see CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (e).] RS. F = - , TERVAL BETWEEN 
Ga 5 » % , ONSET AND DEATH 
fe 6 PART I. DEATH WAS CAUSED BY: i ! ‘ 
22382 IMMEDIATE CAUSE (e) CAtne a : | so clas 
fs 
2 age fe x Blea a Horcctenre 
ig / \ 
a2 $= Conditions, if eny, which » Me tee hae 36 daiya 
rs 35 Gove rise to immediate cause a = “7 Sia r 
EeuZ {e), staling the underlying ( OUETO / Lor 
he caise (ast a ( Cerny COA Cer~ ONG _ i : 
ee eS ze. alte aoe = = 
ae $ +3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CON’ UTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife}| 19. WAS AUTOPSY 
moog ———$ = S PERFORMED? 
i?) Ee 
SSE og < YE no [] 
mo y —_. - M + 3 9 
ie 3 = = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
43 we OR CONTRIBUTING ["} CAUSE OF DEATH 
a Seg 5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
>> o = a oe + ane 
Qsse % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm,» 20f. (Cily or town) (County) (Siete) 
as <2 3 Hea. ata While __ Not While factory, street, office bidg., etc.) | 
Beae =! Pi. et work [_] at work [_] { 
BReOs 
«ROS 
se 
—h 
a oO 
Ho 
se 
a 
5s 
i 
Oo 
a 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 


3 fy 230, BURIAL, Gay "23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Ye LOCATION (City, town or county) 

= REMOVE a 
305 led | se ah Gate of Heaven Silver Spring, Maryland 
VR AIS (4) m4 arnt Aopress Hi LVEL SPT Ng] 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
boi rner E, Pt fophrey Pune ral Home Md. oare OCT 25 


2. PoLiaslteusctge 


A —_ 
i 


7 
i) 
za 


HE 


for your files. 


land 2 with the State Department of 


in 72 hours after deat 


PM3. Page 5 may be retaine: 


. File pages 
and in any event withi 


urial-transit permit. 
or removal, 


ending” in pen: 
ial, cremation, 


ICAL EXAMINER: This certificate should be 


D 


@ 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


please execute sme certificate, writing the word “ps 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or its designated agent, prior to buri 


TO DEPUTY 


s 
> 
z 


= 
= 
= 
o= 
3 
=m 


“vem eh sh 260 **"<“MKRYCAND STATE DEPARTMENT OF HEALTH 
Pyvisi Th! TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T2163 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ABIES 


af 


2. USUAL RESIDENCE (Where deceased lived, If inslitufion: Residence before a 


1, PLACE OF DEATH ] rad, @ before 
MonveS me n a. STATE Virginia b. county Arli ng 
vy 2S a _MARYLAND | a 8 ‘ton 
b. CITY 2: Te (if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporaie limits, write RURAL and give naeres! town) 
write RURAL end give naarest town) ix 
Seneca D.O.A. Arlington Pon MS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) | dé. STREET 1S RESIDENCE 
i th ON A FARM? 
Potomac River | 2012 Daniel Street ves L] No BS 
3 NAME OF | First Middle lest 4. DATE Month Bey Veer 
OF 
(Type er prints Chester Barner Thomas | DEATH 962 
5. SEX 4% 16. COLOR OR RACE| 7. mapRiED [] NEVER MARRIED rs 8. DATE OF BIRTH ‘9. AGE (In yaars |IF UNDER T Mae IF UNDER 24 HRS. 
. f birthday) | Months Y Hi Min, 
Male White | wows DIVORCED 10/19/28 3 ind saat) [ME 
im fer tare ae Kind et work i ] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF. WHAT COUNTRY? 
lona_ during most of king life, even if retired! f 
TBbo vee Dept Interior | Mass. _ U.S.A, 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME + ae 
* Abert Thomas | sebteizetis Loretta Bacnes 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Addrass 
(Yes, no, or unkown} | es Reekvil lle 
xD yes hone Montgomery County Police. Ma. 


| The S,H,Hines Co. Washington, D. C. 


. CAUSE OF DEATH [Eniar only ona causa pi 
PART |. DEATH WAS CAUSED BY: 


i IMMEDIATE CAUSE (2) _ Asphyxia Due to drowning 


fine for (2), (b), and (c)-) 


T FEN 
ONSET. AND DEATH 


DUE TO 
Candhinns i sity: whit (b) - 6 Ned as 
gava tite to immadiete cause 
(a), stating tha underlying DUE TO 
couse last. =. < (e__ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
=—— PERFORMED? 
ves JL no F] 
'2Da. EXTERNAL CAUSE WAS "20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) iP > ee 
PRIMARY [1] or CONTRIBUTING [] is 


CAUSE OF DEATH. - » 
20. TIME OF INJURY Month, Day, Yeer 2Dd. 1 IRY OCCURRED $200. PLACE OF INJURY (Home, farm,  2Df. (City or town) (County) (Stata) 


hegre: While __Not While {| factory, street, office bldg., ate.) | 


p.m, 19 jat work [_] at work M Leconte nd 


21. I certify that 1 took charge of the remains described above, held an Autopsy [yf], Inspection [_], Inquiry [_]. and in my opinion 
death resulted from: Natural causes [], Accident [[]. Suicide [_]. Homicide [[], Undetermined manner [X] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL VB FRE ASSISTANT MEDICAL EXAMINER DATE SIGNED 
BEN Lacon ee SF MD Oo 


. DEPUTY MEDICAL EXAMINER [3] <=, ie 
Fass FR A k wes Bho SCAZKA Addrass (Straat, city, town, of county) Gb 2 


| 22b. DATE THEREOF | 22e: NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (Cily, town, or country] (State) i 


MEDICAL CERTIFICATION 


| 110/1%6'/62 Ft. Lincoln Crematory Prince Georges Co. Md. 


23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HOGT 1.7 19621_febcrbig Nuedge 


vem 16 Film 3¢2 LO-ct-OMARYLAND STATE DEPARTMENT OF HEALTH 
phi iy Pe ‘TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


m 


saw the deceased alive 


that death occured atLL$'@ORNm the causes and on the date stated above. 


R 


22a. RE 22b. DATE 
ATTENDING. 


mo. [PHYS TE] Swecron [J mas. XX October 9, 1965" 


CERTIFICATE OF DEATH 
S&S $3 7 124 64 
a se 1, PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceesed lived, If instifution: al before > 
yg 25 = COUNTY a. STATE b. COUNTY 
oe Montgomery 2 _MARYLAND D.C. 
ah Se b, CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
cae write RURAL end give neerest town) | 
< S38 Bethesda (Rural) |12 brs. 20 min. _Washington_ LAR 
< 38 - d, NAME OF HOSPITAL OR INSTITUTION {if nol In hospitel, give sireel eddress) “d, STREET ADDRESS a e. ue 
F ag~ ON A F. 
, A 44 |_U. S, Naval Hospital = - 1812 L. Street NE ¥ ves [] No [ft 
3 | . SECEHSED First Middle Last | 4. DATE Month Dey Yeer 
o OF 
ib ii . 
g 8S So aa Naomi —s_—s Margaret Thomas _ PEATH §=Qctober 86, 19 62 
6. COLOR OR RACE] 7_ 8. DATE OF BIRTH ~ 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
S$ BE? ote lb abe peo tay Nash) Patonhel Days | ours | Min. 
o Se Female Negroid | wow] ovorcio[]| December 25, 19151 46 vn. Eel 
& 3 $ & 10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Slate, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= ‘etepes done during mos! of working life, even if retired) 
§ 226 Housewife _ a ¥ | Washington, D. C. USA — 
“ “ gs 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
g £65 | 
3 Bag Robert Wilson | « .  |Jennie E. Stewart. os ~ 
o 2 oy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£5 = $ (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
Bf.? | No | ___| None __|HUS: Claude E. Thomas, Same as #2 _ _ Aah 
=e BE 2 18. CRUSE OF DEATH [Enier only one cause por line for (e), (b), and (c).] i) plas Meenas 
sa re Al A 
4 So PART |. DEATH WAS CAUSED BY: 
aSBee r IMMEDIATE CAUSE (eo). A Gee wai an z 
fs a722 7 X DUE TO 

ge 5% a a 3 
ae gfe rsccbnibammahceny. which hes Chronic glomerulonephritis 
esses gave rise to immediate cause a. = | 
BS aoe {e}, stating the underlying ( CUETO 
Le o's cause last, (ec) 

OoeZ —— a ~ a = 
ae 4 as 5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO Ti INAL DISEASE CONDITION GIVEN IN PART I{a}| 19. A ee 
DGS os vs, Hypertens ive cardiovascular disease ves KX No [J 
uos5 3-2 ALY — aie J = ke If 
as 8 a a es = 20a. ACCIDENT WAS “UNDERLYING ja) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert Il of item 18.) 

a ele @ | OR CONTRIBUTING [) CAUSE OF DEATH 
as Pot 3 = © | WF EITHER, NOTIFY MEDICAL EXAMINER) 

ears = . = . : 
gs = oS 2 0, 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, ferm, | 20f. (City of town) (County) (Stete) 
apps 8 iiour tent While __ Not While fectory, slreet, office bidg., etc.) | 
Baa Be 2 aor 9 at work et work \ 

H 2o88 . L certify that &% (this hospital) attended the deceased from..Qatober..8..., 1962, to.October...&.., 19.02 that %) (we) last 
mSUSe 
aes 

Ped ce 

An 2 
a 
ce 
fea 
& 
2 
Bie 
£ 
oud 
La 


DATE 


Bs P22. ae ea) 22d. ADDRESS 
ype) 
a | = Se DONALD ©. CASTELL LT MC USN | y, S.Naval Hospital,Bethesda, Maryland 
ng at hoe he DATE 782 a NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} {Stete) 
peel 
on = BuriaAL) 10. Arijngton National Arlington, Virginia 
VR AIS (4) fa FUNERAL DIRECTOR'S SIGNATU! AnH SSC etek “GAS 25a, 2Sb. GI! aie ee IGNATURE 
tS a | McGuire Funeral wong, 2 Ee , Sst. » WDC ‘OCT WG: B62 jee wd 


— 
\ 


in 24 hours after 
led in by the funeral 


* 


‘as that the death certificate be execu 


ire 
R: After this certificate has been signed by the attending physician and compl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ATTENDING PHYSICIAN: The law requ 
y be retained by the hospital or attending physician. 


R 


TO HOSPIT, 
death. Page 


TO face Mb 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dicey oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


if CERTIFICATE OF DEATH Ogee 
eat! 12165 
1. PLACE OF DEATH 2. UBUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
ar féiyle b. COUNTY 
Montgomery MARYLAND || _ nd Dail: 
B. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN TD e an OR TOWN Il ouside corporate limits, “Wwrile RURAL and town, 
write RURAL end give nearest town) 
Bethesda (rutal) 3hrs 15min|| Chevy Chase “i br) 
oy @. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS ] . 15. RESIDENCE 
| ‘ON A FARM? 
: _U.S, Naval Hospital =2 ves [] No OE 
3. NAME OF First ~ Middle . Month Dey Year 
DECEASED 
pti ol a Thomas Jefferson Treadwell DEATH October 7 19%62 
3. Sex ~]6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDERY YEAR) IF UNDER 24 HRS,_ 
7. MARRIED [5 NEVER MARRIED [_] lest birthday) pers “Days | Hours | Min. 
Male Cauc wows [] _ovorcto | |'7 December 1878 | 83 wn. 


Wa. USUAL OCCUPATION (Gi 
done during most of working fi 


‘ind of work 
‘even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ne Corps Retired Govt __| Michigan USA r 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
dson Treadwell UNK | = i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyes givewarordatesofservice)| 


Wife: Mrs Lucile S. Treadwell, Same as #2 
INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH | [Enter only one “he line {or {a}, {b), and (c).] ] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE n_flci oe _fA yecarda! Lon Te vo)? 


5 ? 04 DUE TO Ch 
Conditions, if any, which (b) BR erforat her? ile fort OC Fee 1s g LIS 4 
gave rise to immediete cause 
(0), stating the underlying ( PUETO ( , 


cause last. te) 


3 ‘PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
—— = 7 PERFORMED? 
Blic ~ _ _—— ves ff] No ll 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
fe | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY “Month, Day, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. [City or town) {County) (State) 
WR oie. While __ Not While factory, street, office bldg., ete.) | 
g pam, 9 et work [] at work ! 


21. L certify that }) (this hospital) attended the deceased from%..Qctober......, 1962, t0.7..Qctober... 19.62 that (i) (we) last 
id that death occured 2109304, from the causes and on the dete staled above, 


~ 22b. DATE 
ANNONG EM oy 1 SRE 31 @ctoper 8, 1968 
22d. ADDRESS ~ ‘ ae 
U.S. Naval Hospital, Bethesda, Maryland_ 


23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — ~ (State) 


Arlington National Arlington, Virginia 


Ta, BURIAL, CREMATION, a DATE THEREOF 
REMOVAL (Specify) 


Burial S0O-G6GA 


Pit DERE ae ‘Ss al ak ogre ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
obert A _Pumphre Home 7557 Wisconsin ble neni 65 id. 
“BUT 11196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wakes hag 12 or SERUFICATE QF DEATH 12166 


% 


5 82 
i 2 3 2, USUAL RESIDENCE (Where deceesed livad, If institution: Residence before admission) 
25 a. STATE b. COUNTY 
“ 5 
5 en "M Bali rome rf aT MARYLAND || Md. Moufs onsen 
2 =9 b. CITY OR TOWN (if oulda corporate linkits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN 3 ‘outside corporete limits, writa RURAL and giv@/nearest town) ( 
Ss peer RURAL and give neerest ™ | SS S; I 
WES tatoma Ow Le da “sy ver Sprin 
£ sts d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddrbss) d. STREET ADDRESS G rs iS RESIDENCE 
fae ON A FARM? 
ee 
a3 We aah, .. San + j1es pi itel_ 8503 Ceclar ae eee ey’ le 
3 3. NAME OF First Middle test Jigs ere Month BD. Yeer 
aves DECEASED my 
ea'> (Type oF prin!) estes mE Tener SEaTH /o Qs 1962 
= 5. SEX ; 6. £4 FORDE PACE 7, A a aes MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 fest birthdey) Bee Deys | Hours Min. 
< M ale pcg WIDOWED pivorceo [] 2/19 SELL boys. 
e 71. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
© 


WOe. USUAL OCCUPATION (Give kind of work ! 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) + . 
i U.S.6 g oot. 


Wise. 


14, MOTHER'S MAIDEN NAME 


(ame 4 “Toner Ellen Uocran 


15. WAS DECEASED EVER IN U.S. ARMED FORCES: 6. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Seep ANCA EY Be 2 ct alfaxa cf Wack: Secs Heap 


18, CAUSE OF DEATH TEntar only one couse per line for (e), (by end (e).] “] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Zz tarpstlean? SifarcEorn wee? DEATH 


IMMEDIATE CAUSE (e} 2 
Conditions, if eny, which (i es CVE yt A,r, ba Mewee —— 


4 d, } DUE TO 
geve rise to immediete ceuse = ——— 


(a), steting the underlying DUE TO 
cause lest, te) 


LL.S.A Govt jSAmerica 


13. FATHER’S NAME 


liye 


! or attending physician. 
After this certificate has been signed by the attending physician and com 


letached for use as the burial-transit permit. Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)) 19. WAS AUTOPSY 
r - 
a % ves [] no [] 
2 © | 20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert I of item 18.) 
a & | oP CONTRIBUTING [] CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a & [Boc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
z ray Hour a.m, While __ Not While | bes ic cone Ol 
3 = Dam. 1” at work at work 
‘6 
o 21. 1 certify that (I ies he degeased from... A Fy Sa 4 soady AP Tes 1, that (1) (we) last 
° = 
3 saw the eceased alive on....4-% and that death ected at, Gy, from the causes and on the date stated above, 


22b. DATE 


0 
O28 
H 
Os 
=a 2 
e. we oe cE /6-25-82 
o 22c, PHYSICIAN'S 22d, ADDRESS 
efgt ae mee uineL) BAP 729¢eH hy 21) Mae bly, €. SS. Md. 
S2BE z RIAL, CREMATION? 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
asos eres ROA 29/2 962 | Arlington National Arlington, Virginia 
ais 4) ADDRESSOLLVEL SDPEING | 250. REC'D BY REGISTRAR | 250, yi SIGNAT 
15M 9[60 a Pumphrey Funeral Home Maryland care OCT 30 1 62} Chay Le Me ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 Dy of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=~ , 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 42 
HEALTH DEPT. 7. PLACE OF DEATH 2. USUAL RESIDENCE [Where dacoesed lived, If insiitulion: Residence before edmission). 
&, COUNTY @. STATE b, COUNTY 
Montgomery » MARYLAND Here tond Prince George 
b. CITY OR TOWN (if orporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN it outside corporata limits, write RURAL end give nearast town) 


writa RURAL and give nearest town) 
| Takoma Park, Maryland __3 days = Hyattsville 
“d. STREET ADDRESS: 


od. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give stract eddress) 


at er 
e. IS RESIDENCE 


is necessary, 


i ON A FARM? 
< ~|,;l/ashington Sanitarium ¢ Hospital ___3354 Toledo Terrace Apt. B- 1 HSI) 
~~ 3 NAME OF First Middle Last © DATE Month Year 
ad . } 
K __Wyenereri) Celeste NMN Torres esi DEATH Le O- Anh 19 
a 5. SEX 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 at HDR LEAS |, If, UNDER BROS e 
Months) Days | Hours | Min, 
g RC le pugrtoe wibowen [| Divorced [] April 1931 Bly. | | 
= | TOs. USUAL OCCUPATION (Give kind of work “< 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 


3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 9 


Sec'y House of Rep. Secretary Puerto Rico America 
3. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME a3 ~ 
Cagtro Hipolita Acobes 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address ~~ 
(Yes, no, or unkown) | (If yesgivawarordalesof servic: 
: Chart 
“] 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (e).] as Fatt = i ~] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


- IMMEDIATE CAUSE ()___ Drug overdosage, short acting barbiturate 

Ald DUE TO 
Conditions, if eny, which {b) 3 days 
gava risa to immadiete couse . 
(a), stating the underlying 
cause last. (e) 


il in Item 18, Give Pages 1, 2, and 3 to the funersl director. Page 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 18) 19. WAS AUTOPSY 
ln = PERFORMED? 

iS 

3 Yes x] No [] 

= | 206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert 1 or Pert Ii of itam 18.) y 

& | PRIMARY [1] or CONTRIBUTING (1 

0 | CAUSE OF DEATH. 

3 20c. TIME OF INJURY “Month, Day, Yaer 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} Gilets) 

6 Hour e.m. Whila Not While factory, street, office bldg., etc.) | 

= pam. 9 at work et work 


21, I certify that | took charge of the remains described above, held an Autopsy ing Inspection im} Inquiry CL} and in my opinion 
death resulted from: Natural causes oO Accident ol Suicide Homicide Oo Undetermined manner Oo 


[CAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


ertificate, writing the word “pending” in penc 


* CHIEF MEDICAL EXAMINER [—] 
ACTUAL : F248 es 
A RCTURL Bs) mip, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [Z}-— 
EXAMINER'S of a 
NAME (Type) John G. Ball M.D, , Montgome Cress (Street, city, town, or county) 19% ifes & 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM. 
or its designated agent, prior to burial, cremation, or removal, and in any event 


2 we town, or country) (State) 
F a 


TO DEPUTY 
please execut 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETER EMAJORY 
REMOVAL (Specify) L 
(Ze eA “4 


vs me 5752 he lone Nome ORT AOD fOr eg 


in 24 hours after 


‘«@ 


nd completely filled in by the funeral 
rbon papers. Pages 1 and 2 should 


in any event, within 72 hours after death. 


lease remove cat 


by the attending physician at 


IAN: The law requires that the death certificate be exec: 


jal or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


TO FUNERAL DIRECTOR: After this certificate has been signed 


To nour ATTENDING PHYSIC: 
death. Page yy be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


121? : 
12173 CERTIFICATE OF DEATH 12168 
bed DEATH . 2, USUAL RESIDENCE (Where daceasad lived, If institutlon: Residence bafore admission) 


b, COUNTY We 
Montgomery MARYLAND a Prince ¥ 
b. CITY OR TOWN [if ouiside corporate limits, c. LENGTH OF STAY IN Tb WN (If outside corporate limits, write RURAL end give neareii town) 
write RURAL end give nearest town) 
|_Wheaton_ 17 days __Hyattsvitle Ae eee oie 
| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS «1S RESIDENCE 
| WHEATON NURSING HOME As 1518 Chillum Ra, — ves [] NO [at 
. NAME OF First Mi Last 4 pie ~— Month Dey Yes 
DECEASED 
(Type oF print) Charles Yr. Trewin SR DEATH 1 
5 SEX ~ |6. COLOR OR RACE| 7, UED B ATEOFSIRTH 9. AGE (I E RB] JF UNDER 24 HRS. 
. MARRIED [__] NEVER MARRIED [_] Pea rey she oo ae 
M White wivowen fr] —tvorce [] 11/28 /mink 18 (1877) Re 6 '8 zi 


Wa, USUAL OCCUPATION (Gi 


4 CITIZEN OF WHAT COUNTRY? 
done during most of working I 


kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & o77 oF foreign country) 
ven if retired) 


Owner (retired) Auto Driving School | England A f Pe eS as 
13. FATHER'S NAME - "| 14, MOTHER?S MAIDEN NAME + 
John Trewin 4 Jan e Dennis 
15. WA! EX . om 
tree coy CL ee Sue 16. SOCIAL SECURITY NO,| 17. INFORMANT ~ Address: Hya t +; s vi ra e % “Ma ‘ 
No "| 067-26-9460| Marion C, Richardson 1518 @hill 
P18, CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (e).] PALS AR an 
ram ceria etn Divan ition eee 
UK > Ly vv DUE TO yw 
Conditions, if eny, which ws RRON CHO PN EYPe on A 2 to pAeSs 


geve tise to immediota cause 
(a), stating the underlying 
cause lest. 


_GpoieQnei2eD AATERIOSCLELOS/S _ 


19, WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS coats TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) WAS AUTORS 

< vis [] NO 

$ | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pact | or Pert Il of item 1B.) > a CL i 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER) | 

§ |/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
a Hour e.m. While Not While lectory, street, olfice bldg-, etc.) | 

g 19 et work et work [7] t 


Ae 9...07, 19d, that (I) (we) last 
and that death occured BAfn, from the causes and on the date stated above. 
| 220. pias a ~ 226. DATE 


zt y ; ) ole. het AEN a ieron oes O 10/29/63" 
22c. wea ed cc "22d. ADDRESS ¢ * —. 
ype) 
2GERaeVA 


Henry R. Wolfe pS ere eke SHER DAM. b Hoaresmuces Mh 
Gr 


23d. LOCATION (City, town or county] 


33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


_ Burial _ | Nov, 1, 1962! Fort Lincoln Ceme i ms ce 


24 RECEP E'S ; Pa iC. ADDRESS EC’D BY REGISTRAR RE! ee SIGNATURE 
Ayreon yeah SILVER SPRING, MD. loa OCT 31 19 pharloy Judge. 
7 ies — vA 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


€ 
3 
3 
é 
t 


has been signed by the attending phys’ 
Health prior to burial, cremation, or removal, and in any event, wi 


ined by the hospital or attending physicii 


ATIENDING PHYSICIAN: The law requires that the death certificate be execu 


be re 


4 
TO FUNERAL DIRECTOR: After this certificate 


z 
8 
g 
E 
i 
qi 
i, 
a 
2 
8 
g 
: 
5 
3 
3 
2 
3 
3 
mod 
“3 
3 
- 


ae 


death, Page 


be filed with the State Dept. of 


director, page 


TO HOSPIT. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 2 | 
42S CERTIFICATE OF DEATH 69 
1 PLACEOFDEATH . 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
@. COUNTY e. STATE b. COUNTY 
MONTGOMERY MARYLAND MD. MONT. CO. 
b. CITY OR TOWN (if outside corporate limits, ) e. LENGTH OF STAY IN Ib || c. CITY OR TOWN lif outside corporate limils, write RURAL and give neerest town) 
write RURAL and give nearast town) 
ETHESDA 3 hrs. WHEATON 2 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS. e Eee 
_______ SUBURBAN _ 2703 URBANA DRIVE _| ws[] no 
. NAME OF > ~ First Middle Last ya. DATE Month Dey “Year : 
DECEASED 
di? sold al HARRIETTE QUICK TRICKEY | Beara Oct. 8,1962 19 
3. SEX | 6. COLOR OR RACE R 8. DATE OF BIRTH |, AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
‘ 7. MARRIED [_] NEVER MARRIED ["] ha bithdey), Prone] Dae asa 
female white | wipowen fx] pivorcep [] 5/24/85 ee ; 


10a, USUAL OCCUPATION (Gi 
done during most of working lit 


ii, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 
‘even if retired) 


Housewife ut Private New York _ : Oey 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Mae Goi | Adie Wright, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown] | (ifyesgive wer ordotes ofservice) 
no. | no =~ | H. Geraldine Goray /Same_as above 
18, CAUSE OF DE TEnter only one cause per line for (a), (b), end can -] Y : = | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F Ott 
IMMEDIATE CAUSE (e)__ H- <h Lenadetin! di — u 2 ee 


fbf * DUE TO 


: (b)_ ane a _ fEO OE 
(a), steting the underlying ( DUE TO we Z i i. 
cows test Guo HI at co OF 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT aa THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. 17. WARAUTORST 
RFORMED? 
—E ua 
3 ) pnw yes []_ No [i] 
B | 20e_ ACCIDENT WAS UNDERLYING [| 20b. aap HOM INJURY OCCURED. wah neture of injury in Pert | or Part Il of item 18.) 
& | or cONTRIBUY! DEA’ 
& [UF EITHER, NOTIFY MEDICAL EAMINER) 
= 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
a Hour a.m. While ‘ fectory, street, office bldg., etc.) | 
EF pm og fat work L] at work [J | - 1 


21. 1 certify that (I) (this hospil inded the deceased from....../... Siete Bre, 1 i Mb nercas 9keedshat (1) (we) last 
Es GA 19.g4.e-end that death occurred a&75M, from the causes and on the date stated above. 
22h, DATE 


228, SIGNATPRE 
Wake” Abe MD. AREONS or“ Bitcron Oo miree [ae Pat de 


saw the deceased alive on... 


22c. eA 22d. ADDRESS 
NAME {1} 
Dales pon hi sunita 134 Georgia Av aoe 
Te. BURIAL, CREMATION, 23d. LOCATION (City, town or county) hes 


23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 
REMOVAL ‘Spepity) | 
pebutaay "6711/62. - - woedsport Weedsport 
riceal [Sa 36 TURE RE: 25e. REC'D BY neon 62 REGI: 'S SHG! 
Pee PigelerVuneral Heme » hadi vitt is AREF? and a OCT 311 wir. 


¢ 


ral 
id 


fynel 


by the 


ia!-transit permit. Then please remove carbon papers. Pages 1 and 2, 


qv 24 hours after 


cian, 


ficate has been signed by the attending physician and completely filled 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


yy be retained by the hospital or altending phys’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the 


TO HOSPIT. 
death, Page 


. € 13) 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
pression 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ e 


4 é ™ 
CERTIFICATE OF DEATH 12170 
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deceesed lived, Hf institution: Residence before edmission) 
Diss N e. STATE * b. COUNTY 
Montgomery nT < MARYLAND mnsylvania : a 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporeta limits, write RURAL end give neerest town) 
write RURAL end give neares! town) , 
Bethesda. bY. 5 days Lancaster __ . See, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) | d. STREET ADDRESS . Read 
The Clinical Center _ _- | 328 South Reservoir Street _—s| SE) So) 
3. NAME OF a First Middle Last 4. DATE Month Dey ~ Yeer = 
DECEASED Or 
ees a Pa ne Richara” sVet eng PEATE October __15 _19 62 
3. SEX 6 COLOR OR RACE|7. mapnieo [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdey) peel Doys Hours Min. 


Male White wipoweD [_] DIVORCED [] | June 1 29 yrs. 
TOs. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) 


2 _| Manufacturing pl at - on Sonsylvania 
Paul Veilleux | Gertrude Waller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT JT),- AS adder] 
(Yes, no, or unkown} | (Ifyesg ive warordetesofservice) The Medical Retiérd 


Yes \e |355—2h-1879 | The Clinical Center, Bethesda_ly, Maryland 


03. FATHER'S NAME 


18. GAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] yan RIVAL BETWEEN 
PART | DEATH MEDIATE aust fo) Pseudomonas Septicemia ; _|Sveck 


DUETO 


iceatilionsint eny, whieh ») Acute lymphocytic leukemia |_& months 
‘gave rite to immediete couse 

{a}, steting the underlying ( DVETO 
couse lest, (o 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 


19. WAS AUTOPSY 


Zz 

9 PERFORMED? 
$ yes [] No i 
= [208 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Per Il of item 1B.) cT = 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© |r EITHER, NOTIFY MEDICAL EXAMINER) | 

S | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, - 201. (City or town} (County) SS ((Stete) 
6 Hour ‘aim. While Not White. fectory, street, office bldg., etc.) | 

2 aiek 19 Jet work [_] at work t 


21. 1 certify that [Q (this hospital) attended the deceased from.. September...101%2., to... Octoben..L5 19.62 that BD (we) last 
saw the deceased alive onPotaber..15, 9.42 , and that death occurred at 205%, P&n the causes and on the date slated above, 


Pe. SSN ATUe ohtin ATTENDING MED. STAFF 7b. ahi 
- 7 foo mo. | PHYS. ict DIRECTOR [-] PHYS. ra October 15 TSB 
; 224. aPORISS The Clinical Center, National 
Jest Je Oppenheim, M.D, _Institutes..of Health, ..Bethasda1,,--Mdy.--— 


23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


0/19/62 _|Conestoga Mem, Pk. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S 


Robert A. Pumphrey, Bethesda, Maryland|,.ACT 18 186 fever 


(Stete) 


ae 
tt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Perper STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH “4+ 


2, USUAL RESIDENCE (Where deceased Fee TE Tae before edmission) 


1. PLACE OF DEATH 
a. COUNTY 


3. STATE 
| Mon Apo MARYLAND nd Montagameny___ 
b. CITY OR Tf (if outside rete bimits, ¢. LENGTH OF STAY IN Sle TA c. CITY OR Tt {If outside corporate limits, ie aif ind give neerest fown) 


thin 24 hours after 
din by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


write RU! ive nearest town) PB. 
a. Kh OF HOSPITAL OR ‘Ses (if net in a street address) Thema ARK. =" e. 1S RESIDENCE 
pe ai spit z | wtiek 
De epahege~ Stnfrrien ps ‘al |_ 7633 Cappel Ayenae,,.\ eK 


DECEASED , # 


Or 
(Type or print) y DEATH « 
He ber Herher tay! Bots per 7 196 2 
3. SEX 6 COLOR OR RACE|7, sAaamueD [_] NEVER MARRIED []| 8» DATE a BIRTH aud PAC aoe OELTEAE IF UNDER 1 YEAR | IF UNDER 24 
J day) | Months| Deys : 
male white | woowo pl  ovorco i Vyagoh 30,/99/ | $7 'm r 


We. USUAL OCCUPATION (Give kind of work | Tb. KIND Of BUSINESS OR INDUSTRY | 11. «BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done we mos! of working life, even if retired) . : 
nistek. (ete | io - |_ GSA: 

BB. a THER’S NAME 


14, MOTHER'S MAIDEN NAME 
device Votaw 


Bugelia e Carf_ 
15. WAS DECEASED EVER IN U.S. ete “FORCES? 


17, INFORMANT, Address 
(Yes, no, or unkown) | (Ityes give werordatesofservice)| 


o WL spit al Kecord- diet 
. CAUSE OF DEATH [Enter only one causg per ling;for [e), (b), end (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: (aes floor Custos. + brndige © ue 
IMMEDIATE CAUSE (0) S 


OR “Caren Chor’ Sime 
Conditions, if eny, which (b) re og 


ours. | Min. 


any event, within 72 hours after deat! 


| 16. SOCIAL SECURITY NO. 


hat the death certificate be execui 


be retained by the hospital or attending physician. 


ECTOR: After thi 


Gave rise to immediate cause pe > 
(»}, stefing the underlying ( CUETO ii An 


couse fast. te) 


19. WAS AUTOPSY 


tificate has been signed by the attending physician and completely 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA (aa. OQ) TION GIVEN IN PART Ii 
Ge Z PERFORMED? 
Pie 

O's Gants Ba ws Ox Ba 
8 E | 200 ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURED. [Enler neture of injury in Pert Ir pan ath i 
4 ‘OP CONTRIBUTING [] CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 |[/20c. TIME OF INJURY Month, Day, Yoar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, | 20%, [City or town] (County) (Stete) 

Hour e.m, While __ Not While tec heegeem rewritten eteger at 
Bie 9 et work [_] et work [_] 


GF 10... AD = ke, 19 OeAhal (1) (we) last 


M, from the causes and on the date stated above, 


Vets the deceased from......%.7.02 0... 


2. I certify that (I) (this hospitgl) att 
foe Olena that death occured at, 


saw the deceas 


ATTENDING PHYSICIAN: The law requii 


bi ss 


live on.. 


be filed with the State Dept. of Health prior to burial, cremation, or removal/a 


& 22a. SIGNATU ae wat “22b. care 

aft S mp. | PHYS. alee Oows. 1 a 2- See 

® 
Bod 22c. PHYSICIAN'S Hd 22d, ADDRESS 3g KG aren Claic@ 
Ee NAME (Type) 
ae haat ey ObD HON Ma shimnlod San Tarive». Nos splat) _ 
23 ie ie, BRAT CREMATION, 3b, DATE THEREOF Be. -L, OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or ae ([Stete) 

rr specify) 

99 Ve Our 4, /9b2\ Ff ; Pr Lincotn € CM » DEN SBURE &, k ben 6 ld 

VR AIS (4) D a ADDRESS 250. REC'D BY REGISTRAR | 2Sb. Whee “ap k Ges 

ie on CT 9 1962 fCortig Yuge 


ase Carrell eC 


MARTLAND STATE DEPARIMENT OF NEALTA 
DIVISION ne STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a. 127 CERTIFICATE OF DEATH pares 
& &y le wae = = _ 4 a1 2. — 
a 2 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission 
r = PE COUNTY, 2, STATE . b. COUNTY 
3 28% Montgomery MARYLAND || Pennsylvania > Eos 
= 328 b. CITY OR TOWN {if outside comorala limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a -) . write RURAL and give nearest town) 
eee ___ Bethesda 9 Days _||__ Plymouth / 
= led L d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 
it TS ‘ON A FARM? 
3 a - 
£ __The Clinical Center 182 Vine Street __ hE NO fap 
a 3. Batata OF First Last 4 pegs Month Day Yeer 
aan EA 
os acheniall _ANTHONY ALBERT phot © 9 
Ed SK ~ |6. COLOR OR RACE! 7 arpieD [Einever marrieo] | 8 DATE OF BIRTH 19.” AGE (lm years |IF UNDER T YEAR| IF UNDER 24 HRS. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Addréss 


16. SOCIAL SECURITY NO.} 17. INFORMANT __ 


eo 

8 

yee . birthday! [Months] Deys | Hours | Min. 
5 Male White wipowep [] pivorced [] | July 27, 1917 Le mae ee | ~ os | + 
5 [ We, USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 J} done during chant life, even if retired) 5 | 

PS ere. eaman, ; Seaman Pennsylvania USA 

mee 13. FATHER'SNAME 71 4 - ‘ 14. MOTHER'S MAIDENNAME a oe 
SAE Anthony A. Voyevotski Anna Stuzska 

Ss a Te eee 

a 

£ 


The Clinical Gentare betheghs Us, Maryland 


N 
vy 
e 
a 
ri 
3 
a 
Fd 
4 
$ a 
3 & 
a pf 
° 8 
g 88 
= 
g Ss 
£ g 
= 23 
3 a 
2 283 (es, ng, or unkown) | (Hvesqivewverandates of service) 
3 23 ‘Yes a” 203-05-023h, , 
fetes ‘18. CAUSE OF DEATH [Enter je cause per line for {e), (b), end (c).] ‘| INTERVAL BETWEEN 
soak 8 PART |. DEATH WAS CAUSED BY, Cp ores 
333 é a yy bameoiate caus ¢) Myocardial ischemia | acute 
faae8 TAL | DUE TO 
ag sé Conditions, if eny, which »_ Coronary calcific occlusion __ years 
2 eis ] geve rise to immediate =} i 33 i 
Feuang {e), stating the underlying F, - 
2525 i ge Aortic insufficiency | Bere 
ae sna z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)) 19. WAS AUTOPSY — 
Bases 9 PERFORMED? 
gee 85 < ves [] NO Et 
ole g a & 20a. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 1B.) 
mous . & | OR CONTRIBUTING [] CAUSE OF DEATH 
MSE Ra G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
paste & |[20c. TIME OF INJURY Month, Dey, Year | 200. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. (City er town) (County) “(tete) 
Be < 3 <7 Fay Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
weg # 3 Pte 19 Jet work [] et work [7] | | 
2 
B £023 21. | certify thet QF (this hospital) attended the deceased from.OGbober .16, 19.62 toOetober...25. 162.:, that BH (we) last 
KSH38 Bs .. al OB wand \thalvdesin, occured eOMON sure fralich Gres, and) Onithe dale siwad bate! 
e°:: J i oo 
Qn @ ATTENDING MED, -, STAFF 
@::: mo. | PHYS. TE] opirecrorn =") pays. 10/25/62 
S. Foe, Ie AG ne re ale = 
Bee es 2 SCAN'S, ne. xoRSS The Clinical Center, National 
Bese | Mortimer J, Buckley,//M.D. _ [Institutes of WHeal.th, Bethesda 1h, Md, 
ge ngs 23a. BURIAL, eRe Ora: DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) ~ (Stata) 
Sle REMOVAL af Spogit * 
or grs Burial=transit 10-25-62 St. Mary's Cem, | Plymouth, Penna, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M 7/61 


che. ‘ot +S BP Motte. oNacge. 


Bethesda, Md. | 


ROBERT A. PUMPHREY _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


FA 


4 ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE iz 178 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 83 
HEALTH DEPT. ‘1. PLACE OP DEATH 2. USUAL RESIDENCE (Where Aecsand lived, lt institution: ahs ahr fore O33 oar 


, 


files. 
Health 


Maria 4 > MARYLAND || Lae TT oe “Monts Ain eK - 


b. CITY OR ZOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b a (If outside corporate limits, write RURAL and give negfost town] 


write Ri \L and give nearest town) 4 
POA At S, Meee Spainy 


Ako ma JAR based 
d, NAME OF HOSPITAL OR INSTITUTION (if not in ye |, give street address) j 4. eer ADDRESS: 


rf 


ae 


©. IS RESIDENCE 


lay is necessary, 


¢ 
2, and 3 to the funeral director. Page 


hae , ON A FARM? 
zec hashing fon Sani Pravin” YW Hosp fal fo: cA Tacks Kalle koad ves (] NO Ni : 
eB 3. NAME OF Wf Month Day Yoor . 
52a 08 DECEASED | 
<eete GL rce™ Clb Glenn kyl | Be Defopen  £/  9ha_ 
£S 5. SEX 6. COLOR OR RACE] 7. japriED [] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yoors |IF Aer YEAR] IF UNDER 24 HRS. 
2 Fe oy: last birthday) ays | How i 
Pe Henke “Days | Hours ye 
Ew 3 male wh, te. WIDOWED [_ DIvoRcED [_] Se pfersher. 44, 1913 | ye. 
epee 108. USUAL OCCUPATION ( 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE tetetd or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
@& done during most ol working 
é | Salesman Znsurance ft bind be. K, Fennsy Lao 
5 13. FATHER’S NAME 14, MOTHER'S MAIDEN x 
_ Hinam ey AVER Peahod a 
ie WAS fee aoe Te. IN oad Leeds 1 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
Yor, no, oF unkown} | Myesgivewarordetescfiervies]! 199 _ O95 5 
"Ne =r FES Mnwgnnet beenvcn = wite ~ SAare vate ae 
| | 18. CAUSE OF DEATH [Enter only one cause per line for (e eh | b), ond (c}.} re BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


"IMMEDIATE CAUSE eal Ar) 2 Det hiwdeems 
Aid / DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate cause 


(a}, stating the underlying f CUETO 

cause last (c} 
a PART AaFg OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT To DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN 1N PART Tle)), 19. WAS AUTOPSY 

PERFORMED? 

2 
3 ves [] No 
© | 200. otatey CAUSE W | 20b. D }E HOW INJURY OCCURED, (Enter nature of injury In Part | or Part Il of item 18.) a > =" 
z 
& | PRIMARY (1) or CONTRIBUTING 
GU] CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,» 20f. (Clty or town) (Couniy) ——~—~—«( State) 
6 Hour a.m. While __ Not While racteayeren), offieaielag:csle:})) 
z 9 19 at work [_] at work [_] i 


21. I certify that I took charge of the remains described above, held an Autopsy (im Inspection fé], Inquiry i}. and in my opinion 
Accident fp Suicide nl Homicide im} Ue manner fe! 


CHIEF MEDICAL EXAMINER [] 
Rents [pene 
Fey ta : Falun f~ bap, ASSISTANT MEDICAL EXAMINER, Oj DATE SIGNED 


DEPUTY MEDICAL EXAMINER fp a 4 
AM, oR; Bhascrantr __ Address (Street, city, town, of county) LO 97 6 ‘= 


death resulted from. Natural causes 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death, 


please execute the certificate, writing the word “pending” in pencil In Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


EXAMINER'S 
NAME (Typ 


or its designated agent, prior to burial, cremation, or removal, and in any even| 


TO DEPUTY 


'22a, BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, | wn, oF country) | (State) 
REMOVAL (Specify) : 
Burial 10/24/62 Fort Lincoln Cemetery Washington, _ DG 


ao RAL DIRECT; Ry. ha ‘ADDRESS Spring,Md, 
Warngr E,Pumpbhfey,Inc.8434 Ga.Ave.,Silver 


24a, REC'D BY REGISTRAR Fab. WORT REGISTRAR'S SIGNATURE 
var) CT. 4 Carley ledge 


1 


FOR STATE 


HEATH DEPT. 


director. Pag 


PM3. Page 5 may be retained for y, 


jay is necessary, 
je pages 1 and 2 with the State Depé 


> 


e 


y event within 72 hours after deal 


\ 


the word “pending” in pencif in Item 18. Give Pages 1, 2, and 3 to 


4 should be forwarded to the Chief Medical Examiner's Office along- with fo: 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


ICAL Examu¥er: This certificate should be executed within 24 hours after death. If 


6 certificate, wri 
its designated agent, prior to burial, cremation, or removal, and 3 


ree 
BS38* 
wg & 
a 8 A 
oa as 
i) 
VR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 


jivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
18 29 ssp EXAMINER’ Ss es 3 vata OF DEATH 
‘PLACE OF DEATH = tten ii Fiim-G525 crate (Where decaared lived, peel 4: admission) 
“Montgomery pA ae a, STATE Maryland b. COUNTY Yontg. 
b COTVTOR TOWN G ou (if out garg ow - ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, writs RURAL end give naarast town) 
Chevy’ Chas 3 52 Chevy Chase 
| d. NAME OF HOSPITAL OR INSTITUTION, it not in, beset give street address) | 4. STREET ADDRESS: ‘e. IS RESIDENCE 
7108 Pinehurst’ ‘Parkway | | 7108 Pinehurst Parkway ns] 60 
3. NAME OF First oe q Middle last 4 DATE Month Day Yer 
(Type or print) Hermano F Weigel peatrH §= Oct, 28 1962 19 


5. SEX 


male 


6. COLOR OR RACE 


UNDER1 YEAR| _ IF UNDER 24 HRS. 
white 


7. MARRIED NEVER MARRIED 
ai Oo Cael Days Hours | Min, 


B. DATE OF BIRTH 9. AGE (In yoors |IF 
WIDOWED [_] DivorcED [_} 


ata 10/13/1900 pe 


0s. USUAL OCCUPATION 
ey dying most of working 


d of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or-forsign co || 12, CITIZEN OF WHAT COUNTRY? 
Yousias, Nebraska 


in if retirad) 
researc. Dept of Army | USA 
| 13,, FATHER’S NAME 14. MOTHER'S MAIDEN NAME at J 
Andrew Weigel | Ann Besser 
a WAS SE a IN U.S. ARMED ee 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
‘as, no, or unkown] 'yas give werordatesofse : 
'\508-03-0054 Frances Weigel (wife) Item 2 
| 18. CRUSE OF DEATH [Enter only ona cause per line for (0), (b), and (c).] “] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
immeoiare cause) COrOnary occlusion . | sudden 
Py = 
YO f pueTOo _Hypertention ors. 
Conditions, if any, which (b) a 
gava rise to immediate cause 
(a), stating the underlying pe 
pees 7 = a 
3 PART Il, OTHER SIGNIFICANT CONDITIONS C TING TO DEA DEATH BU BUT hs NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART 5) y) 19. WAS AUTOPSY 
cs PERFORMED? 
e 
i es is . Ness ESE Fas 
© | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& PRIMARY (1) or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
3 20. TIME OF INJURY "Month, Dey, Yeer 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, _ 2Df. (City or town) (County) (Stata) 7 
g Hour. san. While __Not While factory, street, office bldg., etc.) | 
2 in, oa at work [] at work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection FE], Inquiry BK], and in my opinion 
death resulted from: Natural causes f€], Accident [_]. Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE “ — 4 —_ M.D. 
DEPUTY MEDICAL EXAMINER | 10/28/62 
ry - Broschar Address (Straet, city, own, or county) 
‘22a. BURIAL, paces | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 
| Burial 10/31/62 Parklawn Cemetery | Rockville, Maryland 
23, FUNERAL DIRECTOR ADDRESS 


240, REC'D BY 1 1962 REGISTRAR’S SIGNATURE 


_Robert A. Pumphrey, Bethesda, Maryland 


Go 


on NOVI 1962 _fOArarlas 0 


seer 


w 


MARYLAND STATE DEPARTMENT OF HEALTH 
ire OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12180 CERTIFICATE OF DEAT 


. Items bs. 
2 1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, I es cae at admissio 
se 
on 8. COUNTY a STATE b. COUNTY 
3 2 Montgomery MARYLAND ew York 7 
pe 3 b. CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
eae write RURAL end give nearest town) ; 
Sate ; Bethesda 23 days Staten Islend CiTiK 
£2 DO d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS .. a iran 
A 
& linical Genter, Bethesda Ab, Mde _||__29 Schmidt's Lane ula 
3. NAME OF weiks 4. DATE Month Dey ~ Yoor 
DECEASED eLeser 


OF 
DEATH 


gear) Willian Earl Mkvdsvé 


[3 six 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED Eg] | 8- DATE OF BIRTH 


wivoweD [] —_ DIVORCED o 
Tob. KIND OF BUSINESS OR INDUSTRY 


__None- 


9. AGE {In years | 


IF UNDERT YEAR) IF U B 
last birthday) [Months| Days | Hours 
Ly yn. 
Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


York : U.S.As 


e execul 


ent, within 72 hours after de 


uae OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


—Student 
13. FATHER'S NAME 


15. WA Ws gig Se an ES? “Address ~ 
rRNA, MASSE To soon coop Ce eee 
NO caeseor penta Tenter only one cus URAY: for (e), ably Le.-The Clinical Center i Bethesda ly ‘ PAA 
ND DEATH 
rams orn As ust, Respiratory parslysis fie he 
2 AA | DUE TO 


14. MOTHER'S MAIDEN NAME 


igned by the attending physician and completely 
transit permit. Then please remove carbon papers. Pages land 


quires that the death certificate b 


physician. 
|, cremation, or removal, and i 


1962, to. October..30419..62 that 90 (we) last 


the causes and on the date stated above, 


21. I certify that Qf (this hospital) attended the deceased fromQctaher.. tee 


saw the deceased alive on. October. BOs... 19. 62. ., and that death occured atts. 
220. Si R | 226. DATE 


Mp aid ee DIRECTOR eh PHYS, R 10/30/62 a 
fie’Ciinical Genter, National Institutes 
Th P. Krueger, M.D. oHeel th, Bethesda-; 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY GR -GRoMek TORY 23d. LOCATION (City, Town or county). ~ (State) 


4 
Qa 

22 Conditions, if eny, which » Brain stem involvement 7 months 

res gave tise to immediate cause a. = = a 

£273 (e), steting the underlying DUE TO 

eee couse fest, i Hyerocephalus | waknown 

Ad : z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 

=o ——. lO ‘Ol Di 

oe aK ves FE No [] 

m2 $ FE [20c. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert lor Pert lof item 1B.) es all 

ou & | OP CONTRIBUTING [] CAUSE OF DEATH 

wee & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

gas 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Stee) 

REX Gout seh: While __ Not While factory, street, office bldg., ete.) | 

o2 5 are 19 at work [ ] et work [] | 

nea 

Heo 

Ble 

“39 

Pa] 


NAME ype) 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL 


_10 HOSPITA: 
death. Page 


“Burda” (10-31-62 | Beth El Cemetery _ Elmont, L.I., Ne. if 
IRECTOR'S SIGNATUI ADDRESS oct BY REGIST! Sb. 5 R RE 
‘avs |B. Danzansky & Sons 3501 14th st., Nw |,0CT 31 1862" ' | aa ee 


1 


OR STATE 


HEALTH DEPT. 
355 Wi 


director. Page 


he 


8 
ra 
& 
s 
a 
2 
2 
a 
2 
= 
€ 
ES 


72 hours after death. 


Sge~Q may be retained for your files. 
thi 


File pages 1 and 
any ever 


encil in ftem 18. Give Pages 1, 2, and 3 to fi 
h form PM3,P 


icate should be executed within 24 hours after death. If 


| Examiner's Office along wit 


This certifi 


Ez 
2 
Es 
al. 

as 
Be 

ae 
ne 
Be 
5,8 

oa 

oe 

33 
25 
30 
Be 
os 
ga 

Ra 

&z 
2 

E 

5 

Uo 
2 


ificate, writing the word “pending” in p 


4 should be forwarded to the Chief Medi 


ICAL EXAMINER: 
TO FUNERAL DIRECTOR 
it 


p>! 
2 corti 
ignal 


ba 


please execut: 


its desi 


Health or 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12181 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


rig 


PLACE OF DEATH 
@. COUNTY 


fe corporete linfts, 


ere town) j 


MARYLAND | 
¢. LENGTH OF STAY IN Ib 


/ 


R INSTITUTION (if not in hospital, give street eddress) 


~ 9) 2. USUAL RESIDENCE (Where deceesed lived, Se noes odinission) 
e. STATE b. COUNTY 


me = 
¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neafost town) 


7 Chase 


, d. STREET ADDRESS 


@. IS RESIDENCE 


! ON A FARM? 
16 Colt Br 271 Ae Sa 
a samt Z Middle test 4, DATE Month Dey Yor a 
DECEASED O OF 6 
(Type or print) L 1 }: LEP 4S DEATH y? 1962 
SEX 6. COLOR OR RAC! e RR DATE OF BIRTH 


) 10a. USUAL OCCUPATION itive kind of work 


5. S 


7. MARRIED bap sever MARRIED [_] 


~ (49. AGE fin yeers 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pa span 


Months 


WIDOWED 


wht 


DIVORCED 


Deys | Hours 


li Min, 


[= 24=/ 


yrs. 


ee 1§% 877 |b 3 | 12. CITIZEN OF WHAT COUNTRY? 


sre during most of working life, 


13. FATER'S NAME 


‘even if retired) 


| 1Db. KIND OF BUSINESS OR INDUSTRY | m. 


a RR | RETR L 


ASED EVER IN Us. ARNO Li 


14. MOTHERS MAIDEN NAME M-S 


MEDICAL CERTIFICATION 


Conditions, if any, which 
geve rise to immediele couse 


cause lest. 


1 OW: : ___| unknown 
18, CAUSE OF DEATH [Enter only one ceuse CQ, Tine for (e), (b), end {c),] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


(0). stating the underlying 


VAL BETWEEN 


16. SOCIAL SECURITY NO. | a7, wht M4 “& Address 
Che is Cong 
> ‘ 
ONSET AND DEATH 


DUE TO 


DUE TO 


ie a 


death resulted from: 


Leah ig 
NAME (Type) 


aoe IN, | 
pecify) 


&. 
REMOVAL 


MOV a. 


. FUNERAL DIRECTOR 


20a. EXTERNAL CAUSE WAS 


“Month, Dey, Year 


21, 1 certify that | took charge of the remains described above, held an Autopsy [_]. Inspection 4. 


51a pee an 


10/27/62 
H, Hines Co. 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. wes AUTOPSY 


PERFORMED? 


Les LJ No [a 


| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Port Il of item 18.) 


PRIMARY () or CONTRIBUTING [J | 
CAUSE OF DEATH. 


| 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, 
While __Not While | fectory, street, office bldg., ete.) 
9 jet work [_] at work [_] 


2DF. (City or town} 


(County) 


Inquiry [x]. 
Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 


fig eae, 
DEPUTY MEDICAL EXAMINER ry 


Bhes chante Address (Street, 


22c. NAME OF CEMETERY OR CREMATORY 


St. Johnstown Cemete 


ADDRESS 
Washington, D. c 


and in my opinion 


Natural causes [5 Accident Suicide [], 


C1. 


DATE SIGNED 


"ony ZOm AT~ 62 


22d. LOCATION (City, lown, or country) 
Greenwood ,DBlaware 


24e. REC'D BY 9 1962 _| 24b, REGISTRAR'S SIGNATURE 


Af WK (Stee) 


a 


in 24 hours after 
din by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 
val, and in any event, within 72 hours after deat! 


attending physician and completely 


The law requires that the death certificate be exec 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the 


ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit permit. 


be 


*: 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


TO HOSPITAI 
death. Page 
TO FUNERAI 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


79402 CERTIFICATE OF DEATH 12°77 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insituion: Residence before admission) 
a. COUNTY b, COUNTY 
nteo e: MARYLAND “West Virginia 
b. CITY OR TOWN [if outside corporate limits, | « LENGTH OF STAYIN Ib |/~  ¢. CITY OR TOWN (H oulside corporate limits, wrile RURAL and give neares! town] 
write RURAL and give nearest town) ¢ , 
_Bethesda O days Lost Creek, SIX JS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . pigs 4 
ry 
The Clinical Center, Bethesda Uy, sOe | Mote #1, Box 210 ves [] No BR] 
3. NAME OF First A rt wae Bibs € Month Day “Year 
DECEASED a 
oe Gordon Ray Wilcox DEATH October 3 Lrees® 
5. SEX 6. COLOR OR RACEI7. MaRRIED LONever MARRIED. ] 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR) IF UNOER 24 HRS. 


last birthday) 


White wipoweo [] _otvorcep ["] 5 April 1957. esl acl | 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR ie | 11, BIRTHPLACE (County & State, or foreign country) 


Bea ‘Days | Hours | Min 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even Hf retired) 


| None 21) West Virginia | U.S.A. 
| 14. MOTHER'S MAIDEN NAME 
| George M, Wilcox Genevieve Greenleaf _ 3 
15. WAS DE 
ives, ne és Sets, lige 16. SOCIAL SECURITY NO.| 17. INFORMANT) 9 Medical Recdft; 
lo ___None Ine Clinical Center, Bethesda 1), Maryland _ 
18. CAUSE OF DEATH [Enter only one cause por line for (a). (b), and ().] Ree BETWEEN 


QNSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause fe) ACUte myelogenous leuk Ss 17 months 
DUE TO 
Comal bag, Hi, envy wth Pseudomonas septicemia , 2h hours 
gave rise to imme couse 
(a), stating the underlying DUE TO 
ct Mio Massive G. I, hemorrhages _ a dt 1s Slee 6 hours _ 
ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART RT Te)| 19. Tee 
= 
| 2 : ¥: YESRANCIEN 
| 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY — Month, Day. Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) = (County) (State) 
8 Hietrara pe While __ Not While factory, street, office bldg., etc.) 
2 oats 9 at work [] at work \ 


2. I certify that % (this hospitel) attended the deceased from. AUZUSE... 2 perp 19S 2, to. October...35, 902, that #) (we) lest 


sed alive on. Qt rber.. Beles 19. &2, and that deeth occured at! om the causes and on the date stated above, 
a "226. DATE 


Mo. ans Ey DIRECTOR oO pave Pq] 10/h/62 pale 
72d. AODRESSThe Clinical Center, National 
___| Institutes _of Health, Bethesda 1h, Md.’ 


_ Gerald P. a 
3c. “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tow ‘or county) (State) 


we THER Fy ABNME LW, MEST VA: 


24 FUNERAL DIRECTOR’ ea b © rch aH 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VLA z a 2h ey —s a ee 


730, an CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Biyrtonot STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH re 
Item 2 FU LmG32 usual OA DYE Drrdqeherceses lived, I instivuifonr LEE iy 


1 
FOR STATE 
WEALTH DEPT. 


. PLACE OF DEATH 
2. COUNTY 


23 | a. STATE b. couNTY 
ga 3 Sree ml 4g 
hae b. CITY OR TOWN lif outside ffrporate limis, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lt outside corporaia limits, write RURAL 4 

2 
se write 7 « y * 
as ' ; reps aA 
=o 4, NAMEMOF HOSPITAL OR INSTITUTION {if ngf in hospital, give siffi address) d. STREET ADDRESS ©, IS RESIDENCE 
a5 ON A FARM? 


ada asks ao 2§ 
ATE Month Day Year 


ts E OF First - Middle Last 
DECEASED * t 
tro orert ! OD peace te, arth, 3 Bex 3 19> 


6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED @. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


a lest birthdey) |“Months| Days | Hours | Min. 
what WibOweED DIVORCED | sa x- ¥- 1/77 Jo | 


tte i 
USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. tf few (State or forsign ae 


12. CITIZEN OF WHAT COUNTRY? 


| 14, MOTHER'S MAIDEN NAME 


het sna a EZ, Wagape 
16. SOCIAL SECURITY NO.| 17. mvc oe . 
) 


. 


ve Pages 1, 2, and 3 to the 1 


Ifa 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


43. FATHER'S NAME 


ages 1 and 2 with the State Department of 
event within 72 hours after deat! 


hin 24 hours after death 


IN U.S. ARMED FORCES? 
(ifyas givewarordatesof servi 


{x 
‘or unkown) 


"| 18. CAUSE OF DEATH [Enter only one cause Mies line for (a). (b), and (c).. ; | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSE AND DEATH 
IMMEDIATE CAUSE (2) | co 
uy 4 -, a DUE TO. 
n hich 


Conditions, it eny, ib) am 3 peek Meco, Me. 


gave rise to immediata cause 
(a), stating the underlying ( CUETO 
cause last. {e)_ 2 | 


2 
€ 
s 
s 


19. WAS AUTOPSY 


to burial, cremation, or removal, and, 


cS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 
ie mie PERFORMED? 
mle) 3 : ‘ 
C|8| Feelin Mb tofm  heateslan 4 me 90 
= 20a. EXTERNAL CAUSE WAS ib. DESCRIBE HOWINJURY OCTURED. (Enter neture injury in Part | or Pert Il of item 18.) 
4 PRIMARY [) or CONTRIBUTING §% 
5 U | CAUSE OF DEATH, | 
a z 2c. TIME OF INJURY Month, Day, Year 20d. INJURY PCCURRED 200. PLACE OF INJURY (Home, ferm, 20f. Yane Fon or town) (County) (State) 
= Made etn, While __Not While factory, sigpol, office bldg., etc.) 
Hay ees G- D7 s9lea— st work [] st work Y rae Mier, 
21, I certify that | took charge of the remains described above, held an Autopsy [_ ], ta asa Inquiry. and4n my opinion 


death resulted from: Natural causes ff}, Accident [_], Suicide [_], Homicide [_] Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL ] 
SIGNATURE ak Veatnitg it wp, ASSISTANT MEDICAL EXAMINER ["] Dats arene 


ICAL EXAMINER: This certificate should be executed wii 
74 certificate, writing the word “pending” in pen: 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S: a 


bose diel Z [Sho send rt— Addrass (Street, city, town, or county} 7 O- 7S~ 6 2 4 


22e. BURIAL, Ene alah N,| 22b. “17 THERES “Grete n, of country) ie = 
rae La ie OE la 


Geer’ oe” Jo-"7- 
REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ed ae re “7 OA OCT 1.7 1962 feberlos edge. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p: 


£ 
= 
8 
2 Health or its designated agent, pri 


TO DEPUTY 
please execu! 


VR AISME 


hin 24 hours after 
led in by the funeral 


please remove carbon papers. Pages 1 and 2 s! 


* 


in any event, within 72 hours after death. 


nding physician and compl 


|-transit permit. Then 


cremation, or remo’ 


| or attending physician. 
cate has been signed by the atte 


AITENDING PHYSICIAN: The law requires that the death certificate be execu! 


be retained by the hospi 


ECTOR: Alter this cer! 


- 


TO FUNERAL 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page 


VR AIS (4) . 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| © 


o¢, CERTIFICATE OF DEATH ee 
qe og DEATH 2. USUAL RESIDENCE (Whore doceesed lived, If institution: Residence before <awelepl 
MONTGOMERY masvtann || ~“" DISTRICT OF COLUMBIA 

b. cny ¥ OR TOWN Gt OO esi Himits, | ¢, LENGTH OF STAYIN tb || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
ROCKVILLE (RURAL) WASHINGTON — @ . 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat addrass) d. STREET ADDRESS , > IS RBIDINCE 
WAVERLY SANITARIUM _ ty od 4500 CONNECTICUT AVE, ,N.W.  jvs(] Nop 
3. NAME OF First ~ Middle “Last 4 . BEE” Month Day Year 5s 

pecan SOLARA vet ae WILLETT Bram OCTOBER i 19 62 
5. SEX "| 6. COLOR OR RACE) 7. MARRIED] NEVER MARRIED [| & SATE oF pinTH a AGE pee IF UNDERT YEAR] IF UNDER a 

FEMALE WHITE sedtelial owvorcee [] NOV. es 1892 | 69" He \ |Months) Days | Hours | Mine 
ge soa eee omicis ind saat TOb. KIND OF BUSINESS OR INDUSTRY ii, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
HOUSEWIFE yeh __| LEBANON USA wv 
13, FATHER’S NAME we MOTHER'S MAIDEN NAME 
FRANKLIN EVANS HOSKINS _ | HARRIETTE MOLLISON EDDY 
Te ee Pe A ea 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 4500 CONN. AVE. 
: b| ee + wiles ée HERBERT L. WILLETT, JR. WASH., D. C, 
18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c) | rkavATBeTween 
"i aa Lek 


gava rise to immediate causa 
(2), stating tha undarlying 


Rass: if any, el a er, pik es = “CF otnd fo ath 


DUE TO 
causs last as Pp Ferae Carclis Woo Son a sek oe + a 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s}/ 19) WAS AUTOPSY — 
i PERFORMED? 
= 
é pe - i 4 “#5)E) Sein 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
© | OP CONTRIBUTING L] CAUSE OF DEATH 
G | UE EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Doy, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, | 20%. (Ciy or town) (County) (Stete) 
3 etre a. While __Not Whila factory, streat, office bldg., ate.) i 
2 an 19 jat work [] at work [[] | i 


21. 1 certify thal (I) (his hospital) attended the deceased from = cach Hobo 19.GE that (I) (we) last 
saw the deceased alive on.. << ialare 1G. Zand that deoth occured et: Baw! fen the causes and on the dele stated above. 


a " a | ATTENDING STA 2b SGN 
Ce, vue Sr mo. | PHS. EF] © SIRECTOR oO mies. im] 
22c. PH cates ~|224. ADDRESS tet 


ee a ERIC 1 D_ CHAPMAN. _|..1150. CONN, AVE, NW, WASH. , D.C. 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (ch town or county) —_ 


“Cremation. 10/1/62 Cedar Hill Crematory! $ 


24 FUNERAL DIRECTOR'S SIGNATURE Jos , Gawl BHF s Sons S Ine 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


OCT 8 2 fhe vkeg Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12185 MEDICAL EXAMINER'S CERTIFICATE OF DEATH == 4.2.{ SQ 


12 


FOR STATE 
HEALTH DEPT. 


2. USUAL RES! 


é 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR a 
done during most Ki? ime ven if retired) 


Ti, BIRTHPLACE (Stele pr foreign coypiry) - 
! =3 A € “| 


12. CITIZEN OF oe er 
[ 14. MOTFRR'S —_ yee ah eR 0 O SE a 
Hi no 17. ee L Addie: / 
es, no, or unkown| 0 ] el. (a; i/ 
fU rR Hae Ams 
~~] 18. ‘CAUSE OF DEATH [Enier only one ates ‘Tine for (@ eee! ; ba = + jp ~i = S INTERVAL wake 
p, w. A Y: 4 ONSET "AT! 
AE ETH MEDIATE CAUSE fa) = moe Ls A TE eA i ily ease 
\ OUETO <—— 
Conditions, if eny, 3) (b) Shull fe Aina fi N77 tc, si, 


1 Hgsir iad DE. E APG deceased lived, If institution: ra 3 befoge edi 
so °. > 
a a. STATE ¢ Bee 
af _ {Vt OM ERY sxnwernn_ a 
$ 3" a it iy 2 “¢ c. LENMETH OF STAY IN tb /¢. CITY OR TOW ~S TOWN (if Af. orporate Ud wrile oer’ end bs neares} Wi gape 
a ‘0 Oi te 
as Grn ‘ KK bd VeR “Dy 
a } fe (if not in hospitel, give sjregt eddress} “d BEES ck at 
a6 | A FAI 
ee ie DAM Hos 9009. Akew K ees ety need 
ce eG 8 3, ee waa First Middle i “4, DATE Month Day Yoor, 
rs Sao} - 
4a a eVeu Sherwood WilliAmsiiam —-fo- 1 oe 
BS he | }5: SEXe fy [Se COLOR OR RACE|7, arpieD [] NEVER MARRIED OF BIRT! ]9. AGE (In years [IF UNDER 1 YEAR| IF UN 
Ea thdey) | Months] Deys | Hou 
z 2 aa 
BEaB wiboweo[] _oivorcep [_] yrs. 
wee 
8 
a 
$ 


"HeRold LW, Iams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive weror dete: ofservice) 


16, Fl SECURITY NO. 


geve rise fo immediete cause 
(a), steting the underlying 
cause lest, te) 


PART Wl. OTHER SIGNIFICANT CONDIDONS CONTRIBUTING TO D yEATH BUT NOT RELATED TO THi FERMINAL DISEASE CO} eee IN PART fla lia) 
ae ee eee lore!) 


20a, EXTERNAL CAUSE WAS a | 20b, DESCRII |OW INJURY OCCURED, (Enter nature of injurf/in Part I or Pert I of item 18.) ) ra 


DUE TO. 


19. WAS AUTOPSY 


YES bal No [] 
CAUSE OF DEATH 


. | Repu Pd pew a Anelu aki wr a Cer 
20c. TIME OF INJURY Month, Dey, aes Suhonat Oe. PLACE OF INJURY (Home, form) 20F. (City/pr town) (County) (Stale) 
ote, 
aa 


Not While 1, office ble; 
at ware C] at work 


. I certify that | took charge of the remains described above, held an Autopsy Fra} aaa B 
death resulted from: Natural causes By Accident a3 Suicide [ab Homicide rh Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL DA’ G 
Sees ited 2 [(Bavretieut cp, ASSISTANT MEDICAL EXAMINER [_] ny 


PERFORMED? 
PRIMARY or CONTRIBUTING (] 


MEDICAL CERTIFICATION 


and in my opinion 


@.... EXAMINER: This certificate should be executed within 24 hours after death. If a 
please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for-7 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 
or its designated agent, prior to burial, cremation, or removal, and in any event wi 


: DEPUTY MEDICAL EXAMINER te 
E A NAME (yes) LRAM nee Bhosehat be _Address (Street, clty, town, or county) ra. /4~6 2 
a Sa 22b. DATE THEREOF 22c,, NAME OF CEMETERY OR CREMATORY | 22d. HOCATION (City, town, or country) ~— (Statey 
° VAL (2207. (9CL Ayes int Cros) Nari on As. 4 MO Ua. 
5 mere 23) FUNERAL DIRECTOR Vi DRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 7159 pds fulbear Heme Vo Crs fue, Myd He om OCT 29. 1952 (Clabes (wegtae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12186 CRRNFICATE OF DEATH 12184 


cause lest, (e) 


of Health prior to burial, cremation, or removal, and in aj 


5 = ee 
gs § 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 
ote peer Montgomery * SAE Maryland * COUN Montg! 
5 2 MARYLAND ryla lontgomery 
2s 2 — = = 
2 Svs b. CITY OR TOWN (if outsida corporata limits, . LENGTH OF STAY IN Tb ©. CITY OR TOWN {if outside corporaia limits, writa RURAL and give naerest town) 
ae Zs ao write RURAL and give rest flown) f 
“ s75 ’ Chevy Chase 28 months / Chevy Chase ; 
£ yas GGNANE OF HOSTAL OF NGTTUTION {if not In hospital, giva stroat addrass) d, STREET ADDRESS . 1S RESIDENCE 
, = 8 4 1 ON A FARM? 
5 oe 6807 Brookville Rd., waar ——|-_$807 Brookville Raq, ___| "1 »ola 
23 3. NAME OF First Middle Last A ne Month Dey Yeer 
53 an DEE EneED. 
8 'ype or print} z i 1 Searu 
£ F~ Katherine FP, Willis | Oct 4 19 62 
x = = cate! —— = + £ 2 
oe Se 5. SEX 6. COLOR OR FACE)7. s4aRRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 yee 5 Leaitbigrisy) soon] Deys | Hours | Min. 
o 88s Female White _ wiowe [x] oivorceo[j| Aug 20, 1883 79 vss. 
it is o: 10a. USUAL OCCUPATION {Giva kind of ID OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County ee State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
amen dona during most of working life, even if ratired) 
& 3s Executive of Storage Co, Storage ' Alabama — —- U.S.A. 
2 Be 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Da 
3 $2 Joseph K. Potter Alma Howard _ 
e Ss: 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘Che Vv 7 
2 £8 (Yes, no, or unkown) | (Ifyesgivewarordetasofservica) evy 
5 37 No 578-09-8E05 | Howard M, Willis 6807 Brookville Rd.,Chase, Md. 
Sete /18. GRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
é 5 PART |. DEATH WAS CAUSED BY: oe ee gen 
3 z a IMMEDIATE CAUSE (6) _ — Dene alae ar ae ee ee = 
Sa53 r » DUE TO 
Recs Conditions, if ony, which (b} Lok f 
oes g0V8 rise to immediate couse - dal > .* —. ob 
2 5 (2}, steting tha undertying ( DUETO 
Fare ae —_ 
Zo 
= 
B38 
=8 
53 
2s 
= 
ee 
= 
< 
a 
° 
e 
H 


zg z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
f 1g Se et ae PERFORMED’ 
A Oils 
3] 3 a ves []_ No [- 
Me = | 200. ACCIDENT WAS UNOERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Part Il of item 18. 
& & | Of CONTRIBUTING [] CAUSE OF DEATH 
at & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
oSs2 & | Zoe. TIME OF INJURY Month, Dey, Voor) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. [City or town) (County) (Grete) 
& 3 5 Hebrocehan While Not While factory, street, office bldg., eu, 
2 3 ES aa 19 et work [_] at work [_] 
I 83 21. | certify that (I) (this hospital) attended the deceased from...... JK Bhai He. to....Ded. eh. sly 196k, that (I) (we) last 
Zo saw the deceased alive on......... CReM..19G2..., and that death wedired ad el, from the causes and on the date stated above. 
eC 22e. SIGNATURE ic ArpONG 22b. Cae 
en @ a 
Siae= - f Nn. 1 Onan ~ MD. cA DinecToR [El as. oO Oct 4, 1962 
nies c= az PAGIEIAN) 5 ‘22d, ADDRESS 
és 
meats | fh ME OTTM AV 800 Fe Oa. oa 
O25 32 Z3e. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ne ae 3 REMOVAL (Specify 
OPO Burial ——— Oct 61962 | __Glenwood Ceme 
Fp AIS Ud) 24 Fi DIRECTOR'S mr ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. meee 'S. SIGNATURE 
15M 9/60 y, Inc, Silver Spring, Md. DATE OCT 8 19 2 f 5) jeg 
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12187 _—- MEDICAL EXAMINER'S CERTIMCAJE. QF DEATH == 1. 2182 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whe: ‘lived, i insilulion; Weiidance before ‘edmission) 
2. COUNTY és e. STATE b. COUNTY 
— One. Li wat tT Ma a 
b. CITY OR TOWN (if outsi hos ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If Culside corporele limils, write RURAL end aMent,. oO — 
write RURAL and give neers! town) 


zh = = al <4 9 raped 4 Ted ae —— 

as d. NAME OF nowpethesda... lif not in hospital, give street nag em 5 “4 STREET anpreg ChEVY Chase e. py 
! 
23 4105 Edgevale Court ves [] Nox] 
ae Suburban, : Middle Lest 4. DATE Month Day Yor 
ae 
£3 (Type oF print) F DERTH 
Sq 3. SEK ~)6, COLOR Gharies A+ Wi ne Houghbye J ereainaaaa 189 3. Acti ic nai JNDER 1 YEAR| IF UNDE 
d PY Months) Deys | Hour 
Male White | wioowe[] —vivorceo 20 APR 69. el eg f ae 


ty cs EITIZEN C ‘OF WHAT COUNTRY? 


£.G, 


M1, BIRTHPLACE (State of foreign country) 


Fa. 


14. MOTHER'S MAIDEN NAME ae tt 


100, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during mos! of working Jife, eyen if retired) | 


MNS. dr. 


j__ LCe Ment 
13. FATHER'S NAME 


| Chegte, 


Catherine i 
15. W. WAS DECE, DECEASED EVER IN ARMED FORCES? ei kexag th SOCIAL SECURITY NO.) 17. ci Address. = 
(Yes, no, or unkown) | (IFyes: arordeies of service) 


2 Yes” | Ww 216-10-4689 aeons Vas 
18, CAUSE OP DEATH [Enier only one ez iy er line for (e), (b), end (c).) Leet (orpfa) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) a ee eee al 4h. Fak 
(GLO. | DUE TO 
Conditions, if eny, which 


te couse 
underlying 


transit perm 


@ rise to Imi 
(a), stoting 


DUE TO 


{e)_ a = “WAS AUTOPSY 
|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | el) 19. WAS AUTOPSY 


i, cremation, or removal, and in any event 


PERFORMED? 
Le cle } Yes [] No 
EXT CAUSE W. . DESCRIBE HOW INJURY OCCURED. {Enter neture of Iniury in Pert | or Pert Il of ilem 1B.) ro. 
PRI 
CAUSE OF DEATH. 


Page 3 should be used as a bu 
ial 


MEDICAL CERTIFICATION 


ited agent, prior to buri 


ICAL EXAMINER: This certificate should be e: 
certificate, writing the word “pendii 


3 
2 
cy Sere _ bs aa 
6 20<. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (State) 
= Petr eM. While Not While factory, sireel, office bldg., etc.) | 
fu any a3 et work [~] et work [] | i 
20 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [Inquiry BQ} and in my opinion 
B95 death resulted from: Natural causes £4], Accident ["]. Suicide [[], Homicide [7], Undetermined manner [] 
5 8 2 CHIEF MEDICAL EXAMINER 
1S ® 
ie ACTUAL Pa . “ = 
S ; a Henna L[pahenh inp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
isl Bs 5 bearer’ DEPUTY MEDICAL EXAMINER [JK SO= aS ok Z VE 
aos & s NAME (Type) JL_BrYs SP BDH Aaaross (street, sity, town, or county) 
a3 fe m4 a 22e. “Heroes As UK, 2c. NAME OF CEMETERY OR CREMATORY "22d, LOCATION (City, town, or country) (Stete) 
2 REMOVAL (Specify) 
ator . 
oe Buraal-Transit ie ears Bedford Cemetery |_ Bedford, Pennsylvania 
ae aise 23. FUNERAL DIRECTOR ADDRESS Z4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 1/62 Robert A. Pumphrey, Bethesda, Maryland “OCT 3.0 1962. _ §Cherkeg Quage. 
a = 
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a he 
Peet 12188 CERTIFICATE OF DEATH 12183 
& $2 \ = = 
= e A M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
3 =< J ieee oer: «. STATE b, COUNTY 
2 ty F et eae zz MARYLAND _| Maryland Montgomery 
ee b, CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Tb €. CITY OR TOWN If outside corporate limits, write RURAL end give nearest town) 
=z aS? write RURAL end give neerest town) sf A 
~ Sue Rural- Potomac Rockville /] 
£ 39° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d, STREET ADDRESS fu . IS RESIDENCE 
i 5 Potomac Nursing Home i Seo 
, ae C g 303 Calvin Lane ves [] No Fe] 
qj Se 5 —— - —— a 5 =e —— el = 
$ Sa 3. NAME oF Middle Last DATE Month Day 
3 oaehé DECEASED = OF 
8 Eade (Type or print) QUIDA B, WINN DEATH Bet), 22. 19 62 
Scs 3 = = = === ae. —e lo 
mo ee iS 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
SB Bez 5 last birthdey) | Months) Devs | Hours | Min. 
2 88 z Female White woowe ] —_ivorceo[]| Aug. 23,1882 Ove. | 
8 avs We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 sf | done during most of working life, even if retired) | a ; 
BOSE Housewife | Jackson, Georgia US 
i oes 13. FATHER’S NAME .¥ 7) a | 14, MOTHER'S MAIDEN NAME > 
are 
3 sae Charles 0, Beauchamp Frances Thornton 
2 2&5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address =e 
Sn 2 te ‘or unkown) | (Ifyesgive weror dates of service) 
aes _No None Mrs George Selden-Item # 2 
4 Se £ /18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] 7 ) WWYERVAL BETWEEN 
£2265 PART I, DEATH WAS CAUSED 8Y: Coreh Q co OE ae al 
a238 oe 23 IMMEDIATE CAUSE [e) Maca-thin ee os a me. 
S35 3 /Y 
: Se 22 “- \ DUE To - 
as SE Conditions, if any, which (b) Corebreall. (0 ee es —— 
esZes gave rise to imme: cause a1 “tit ag Sn - or 
= Syad (e], stating the underlying DUE TO 3 ‘ 4 
te ie po (c)_ < Mae se |. eee 
te 3 pa S PART eg SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONT IN GIVEN IN PART Vfe)) 19. WAS AUTOPSY 
me 2 , {2 a ae ee ad PERFORMED? 
isk = 
Bess Olsl Seles Mr LY L | es Eno 
be o 5 & = eee UNDERLYING 20b. pees lOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of itgwh 18.) te — 
a8 F eA Cdinapldige Lomce, ancl Pedrialela 
ater rs & | (IF EITHER, NOTIFY Gisteat EXAMINER) tel on ei Gene ze BG. “2 b,.tee 
worses z ye Reo 03 4 ———_ 
22 § x= 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | ZOf. ‘ity or town) (County) {Stete) 
Buse Wing e Net Wil factory, street, office bldg., etc.) | 
o 8 ile __Not While street, + ate. ‘ 
ere & at work [-] ot work DS H j PHormbod 
ia a Z 
« 2Q3s ithe WE IRto GE... 19 Ge Atal (1) ane) fast 
son3 3 saw the deceased alive ot occured Bn 30! |, from the causes and on the date stated above, 
eo: 22s. SIGNATU a ion 228. DATE, 
“ ENDING MED. STAFF IGNED 
edie) oF eo Mp. | PHYS. BQ opirector [J Puys. [) 
5 ea gS * Qe. PHYSICIAN'S ‘id. ADDRESS = = 
/ AME 
B88 / (we) WF Cresswell,Jr. a ee eee oD, 
: ey = = Se = = eee be 
meh ee BURIAL, CREMATION, | 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county] (State) 
Avosaih REMOVAL (Specify) 
6 OF __| 10/24/62. | Lawrenceville —_______|hawrenceville, Georgia _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. "ei See 2Sb. REGISTRAR’S SIGNATURE 
¥, ‘ 3 
15 7/61 Tyson Wheeler Tuneral Home-1331 E, Montg. Ave, |oar C 


25 1962 flooring recipes 


ee SS Rpke es 


ineral = 
Id eal 


2 

‘ 

rs 

= 

s a 
SRS 
xs a8 
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53 3 
£ 38 


%. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
t, within 72 hours after 


te be execu! 


ical 


in any even 


I, and 


ling physician. 
‘CTOR: After this certificate has been signed by the attending physician and compl 
ion, or removal 


The law requires that the death certifi 


ATTENDING PHYSICIAN: 
y be retained by the hospital or attend! 


RE 


R 


s 


be filed with the State Dept. of Health prior to burial, cremati 


TO FUNERAL 


TO HOSPITA, 
death. Page 


VR AIS (4) 
15M 7/61 


aC 


MARYLAND STATE DEPARTMENT OF HEALTH 
lanier i 3: haat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i < CERTIFICATE OF DEATH o 


2, UBUAL RESIDENCE (Where deceesed lived, If institution: Residence before edm 


“Pogaplane “Peake 
c. CITY OR TOWN i i a ive nearest town) 


, 


1, PLACE OF DEATH 
& COUNTY 


MARYLAND 


‘4. SYREET ADDRESS. ©. 15 RESIDENCE 
ON A FARM? 
yes [] No yy 
. a | 4 DATE Month Dey Yeer 
DECEASED! 265 | OF 
yi D 
monn AY i oun pine Qgtabn 2S 1962. 


8. DATEOF BIRTH ]9. AGE (tn years |IF UNDER T YEAR| IF UNDER 24 HRS, 


es et o Tom <i “Days | Hours | Min, 


6. COLOR OR RACE 


5. SEX 7. MARRIED [RXNEVER MARRIED [] 


Nad Q WiDOWED [_] Divorced [_] 


' 


ois (County & Stete, or foreign country) “| 12. CITIZEN OF WRAT COUNTRY? 


Pee 


Wa, USUAL Poe Ane (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY 
don fs x f working life, even if retired) 
AKAN aw AY, 2 


Aan tg Aes QV. 4 2 
'AS DECEASED EVER IN U.S. ARMED FORCES? 
no, or unkown) | (Ifyesgive weror dates of service) 


14. 


ry 3- 2 29659. he Mastin tae ee 


1B. CAUSE C OF DEATH [Enter only one cause por line for (e), (b), endAc).) INTERVAL BETWEEN 
 Otolere 
gave rise to immediete cause 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ OG ee Sit 2 BAS es Weer 
‘i x 
Ei cheraro 
(e}, steting the underlying 


\ 5, 
Conditions, if eny, which (b) a 
cause last. (eo) - = fT 
NAL DISEASE CONDITION GIVEN IN PART 1(s) 


| 19, WAS AUTOPSY 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE 
eo - PERFORMED? 

g A AAAL re ie by AL YES NO 
= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of jhiury in Pert I or Part I of item 15.) 7 

OR CONTRIBUTING [-] CAUSE OF DEATH Ss 
1G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (Stete) 
a eur Sn While Not While eer ee eee | 
2 19 jet work ‘et work | 


19 Ox that (1) (we) last 
3; 


saw the deceased alive on... Ma Ad sty A~i9..62-and that death rd aif iB from the causes and on the date stated above, 


” ° 22b. DATE 5 
ATTENDIN STAFF SIGE 
2 mp. | PHYS. ma DIRECTOR OO rays. 
i ADDR : 


Becta Aso-rde-RED.. Nowtlaed > 


23c, NAME OF CEMETERY OR CREMATORY even (City, town or go: on Oe 
We-viedbee 0) (Shale 
258. REC'D BY REGISTRAR | 2Sb. acAD Ss me 


24 FUNERAL DIRECTOR'S 2 URE ate 
Wille sa IS tes, ALO 


DA’ f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12190 CERTIFICATE OF- DEATH 12185 


Mar z yes. 
ioe USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or forefgn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during Bz of working life, even if relired) 


Gov.trinting @ffice ‘rinter . (Steunten Va. U.S.A. 


13, FATHER'S NAME 


John P. Woodward 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgive werordatesofservice) 


no = 
18. CAUSE OP DEATH [Enter only one cause 


per not ie and (¢).] 
PART I. DEATH WAS CAUSED BY; ON§5T ss DEATH 
IMMEDIATE CAUSE (a)__ em | SNe 4 


14. MOTHER'S MAIDEN NAME 


s Bz 1 a 
5 E & 1. PLACE OF DEATH Deva RESIDENCE (Where deceased lived, H Institution, Residence before edmission) 
52 a. COUNTY Be 
2 2% fa. STATE b. COUNTY 
5 ene Montgomery MARYLAND ia > 4 
ae 3 bce pee ty Uf Suede corpora iis ©. LENGTH OF STAY IN 1 ©. CITY OR TOWN [if outside corporate limits, write RURAL and give necrest town] 
give nearest town! 
<Seyt sda; ? Washington, D. C. 
= Bas d. NAME OF HOSPITAL OR BNSTITUTION (if not in hospital, give etree! address) od. STREET ADDRESS ai . 
. 3  |Congressional Menor Sanitarium || 2568 University Place NW. |vs[] 0x] 
im 3. NAME OF ~Fint Middle “Niet. CAS DATE ~~ Meath - ybey ‘Yer 
Q DECEASED 
{Type oF print) WILLIAM L WOODWARD cram OcToben /6 19 C4 
= 5. SEX ~ [6 COLOR OR RACE|7 MARRIED [op NEVER MARRIED 8. DATEOF BIRTH 9. AGE [in yeors |IF UNDERT YEAR| IF UNDER 
3 ; igen O last birthday} ata irre lle? al jaladtios 
¢ male white | wioowi[ — oivorceo [] 
é 
= 
5 
£ 
z 


Lucy Wright 
17, INFORMANT Address 7012 Hillcre 
_Mrs,Donald Childress Chevy Chase ve 


16. SOCIAL SECURITY NO. 


INTERVAL ase, 


ansit permit. Then please remove carbon papers. 


21. 1 certify thet (I) (this a) A. we the deceased fromes..L. 4c pry to... 
saw the deceased alive ohne : 


soe 19.8.7 That (1) Gyn) last 
~, end that death pra from the causes and on the dete stated above; 


= 7b. DATE 
ATTENDI IN SIGNED, 
M.D, | PHYS. Da binecror OO pays. 1] 


2 

5 

rd 

= ) 

a | DUE TO 

2 Conditions, if any, which (by 

Be geve rise to immediate couse ist.” = - iad = — 

2 (e), stating the underlying ines} : : 

‘ad cause lest, (o) =—— 
ce z PART ll, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO! J GIVEN IN PART 1( WAS AUTOPSY 
a 2 PERFORMED? » 
A ete ce ae AA A Somu | vs [] No 
2 20a, ACCIDENT WAS UNDERLYING a 20b. wr Sn No HOW INIURY OCCURED. (Enter netura of injury in Part § or Part Ii of item VB.) 7 

o OR CONTRIBUTING [] CAUSE OF DEATH 

= G | lf EITHER, NOTIFY MEDICAL EXAMINER) 

3 S 20. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, * t ‘208. (City or town) - (County) (Steta) 
3 Beir sia: While __ Not While factory, street, office bldg., ete.) ! 

2 ft 19 at work [_] at work [_] i 

s 

2 

$ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executt 


iled with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 
director, page 3 should be detached for use as the burial 


oe 22c. PHYSICIAN'S 4) | Me 5 22d. Hic SS 5 

be NAME (Type) Heraerr { ART N f uy 0 Unery ( reg raver PT 2 

2s pee eerie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONS (City, town or county) ~ [Stete) 

9° a 10/19/62 Cedar Hill Cemetery (Prince Georges Co, Ma. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR Bp elonta ang SIGNATURE : 
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a aN 7 i Li = MARYLAND 
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25 3. SEX Ee COLOR QR RACE) 7, MARRIED [-] NEVER TAARRIED [] | ®-|DATE OF BIRTH 9, AGE Oy yeors [IF UNDER1 YEAR| If UNDER 24 HRS. 
we 


last birthday) Hours Min. 


nths |_ Dey; 
ay | WIDOWED e~ _ divorced [_] 263 yes. ee 
Ws, USUAL OCCUPATION (Give kind of work | 10b, KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLAZE ! ‘ounly & Stete, of foleign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of ware lie, evan if ain) TW ‘S. Gea" | . Eo les ah Y SA mals 
| yeaa Daves, be ie se 


17, INFOR: Address 


Mas: E-Kerr 1/9 Boum sors 


16. SOCIAL SECURITY NO. 
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% 331 |, PLACE OF DEATH 2. USUAL RESIDENCE (Whore docoosed lived, If institution: Residence before edmissiga) 
we ee = Couey 2, STATE b, COUNTY 
5 20g. Montgomery MARYLAND Maryland | 
; ie 2s - 'b, CITY OR TOWN (if outside corporate Kimits, ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
= 35s / write KURAL end give nosrest town) 
fecy ss Bethesda (rural) 17_ days Haserstewn . 22.5 32; 
= 8B a? d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS: e mga 

ay A FAI 
ee 

e i _U,S, Naval Hospital 830 Virginia Avenue ves [] NO Be] 

2 5 . NAME OF r jt ita,  Saa Last ‘TE Month Day ‘Year 
3 228k. ee 
3 bee omg i 18___1962 
oe = 5. SEX ~ 16, COLOR OR RACE | B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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= 328 (Yes, no, or unkown) | (Ityesgivewerordatesof service) 
zg" 8 ---- Wife: Mrs. Mae F. Xan me_as #2 
fe Sy: s | 1B, CAUSE OF DEATH [Enter only one qause 5 for (a). (b), end {c).] ° p<, | INTERVAL BETWEEN 
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Bee: 220) e G Pat = “22b. DATE 

i : 
see a no, [PSE] Steror O] ars. Bt] 18 October 1 1962 

s a8 gf Bie. BNSICIAN'S, 7d, ADDRESS 
i] NAMI 
ae nt | Mag | U.S. Naval Hospital, Bethesda, Md. _ 
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ogee ‘Burial 21 Oct 62 Mannor on __ Maryland ___ 
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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If inslitulion: Residenca before edmission) 
3a a. COUNTY a, STATE b. COUNTY. 
8a | at 'GOMERY. ___MARYLAND MARYLAND 4 MONTGOMERY 
(4 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limils, writa RURAL and give neeres! town] 
3 $s write RURAL end give nearest town) 
a ___ SILVER SPRING 5 yrs. “\ SILVER SPRING > Ya 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS EP rey 
___.1603 SO, SPRINGWOOD DRIVE SF ain 603 SO. SPRINGW@OD DRIVE _| ves{_] No [I 
3. NAME OF “First “Middle ae ~ DATE aon Bay” Weer a 
DECEASED 
{Type or print) PAUL HENRY ZEIGER DEATH OCT. 28 19 62 


Seen * COLOR OR RACE] >. MARRIED PR never ‘MARRIED [| ® DATE OF siete 9. AGE (Io yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE . fest birthday) |"Months| Deys | Hours | Min. 
“winowe[[] _ivorceo[[]| MARGH 7, 1919 AB 


| 108. USUAL OCCUPATION (Give ki \ 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country). "| 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working lifa, aven i 


SPACE ANALYST INT AT TONAL DEVELOPMENT MR.. INDIANA 
‘13. FATHER'S NAME 1 i 6 14. MOTHER'S MAIDEN NAME 
LOUIS E. ZEIGER EMMA BRUECHE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgive war or datesof service) 


Dea ¥ | 


SILVER SPRING,MD. 


_YES _ Ww #2: 317-01-7988 IMRS, MARTHA L, ZEIGER,1603 SO,SPRINGWOOD DRIVE. 
18. CAUSE OP DEATH [Enlar only one couse per line for (a), (b), end (c).) INTE vAU Erwan 
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Lf e O % DUE TO 
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z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RUT NOT RELATED TQmfHE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
y PERFORMED? 

E 

S HISTORY OF PREVIOUS HEART DISEASE Yes __| vs []_ no a 

= . EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Hl of item 18.) - 
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&] CAUSE OF DEATH. 

i Sac cae 2s eee C= — a a = : Fie. at 

& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, » 20f. (City or town] (County) (Stata) 

a eaaann While __ Not While factory, siraet, offica bldg., etc.) | 

= x jet work at work i 


21. I certify that i took charge i bed above, held an Autopsy oO Inspection and in my opinion 
death resulted from: Natural causes f{], Accident [“]. Suicide [], Homicide [[], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE Bey. <7} rrr hot ia.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


e DEPUTY MEDICAL EXAMINER 
Rarities’ FRANK J.” BROSCHART Acres [Srey own, or county) Oe eee 


NAME (Type) 
22e. BURIAL, eet | 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) (Stete) 
ROCKVIL, 


REMOVAL (Specify) 
BU OCT .31,1962 ROCKVILLE CEMETERY LE. 
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RIAL 
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DATE OCT 3 0) Z£ les Ne a 
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& TO DEPUTY M 


